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BOOKS for daily use 


OBSTETRICS—by De Lee EDITION 


Obstetrics. By Josepn B. De Lez, M.D., Professor of Obstetrics and Gynecology at the University of Chicago. 
Large octavo of 1165 pages, with 1221 illustrations, 265 of them in colors. Cloth, $12.00 net. 


Dr. De Lee tells you just exactly how to carry out today’s approved obstetrical technic, and he shows you 
how with superb illustrations that cost $15,000 to produce. His book is particularly full on diagnosis. It 
tells you how to handle the normal case; how to manage the difficult case, with its complications. It gives 
you all tests and their interpretation. It tells you how to care for the patient before labor, during delivery 
and after delivery. It tells you how to care for the child. It gives you every modern aid, both medical 
and surgical. You could not get a finer work, a more practical work on this subject than this by Dr. De Lee. 


BLOOD in DISEASE—by Pepper and Farley 


Hematologic Diagnosis. By O. H. Perry Pepper, M.D., Professor of Clinical Medicine, University of Penn- 
sylvania; and Davin L. Fartey, M. D., Associate in Medicine, University of Pennsylvania. Octavo of 562 
pages, with 3 plates in colors. Cloth, $6.00 net. 


This is a book on blood changes in disease. It is not a book of laboratory technic; it is not a book of 
formulas. It is a book that tells you what blood changes mean, It interprets blood findings and it interprets 
them in terms of disease. The first section deals with blood components, methods of study, tests and their 
technic. The next section deals with blood changes in disturbances of the blood-forming organs. And the third 
section takes up 400 or more common diseases met in general practice—diseases which are not primarily 
of blood origin but which do exhibit very definite blood changes. These are arranged alphabetically for quick 
reference. Decidedly, a book for the general practitioner! 


MINOR SURGERY—by Christopher EDITION 


Minor Surgery. By FREDERICK CHRISTOPHER, M.D., F.A.C.S., Associate Professor of Surgery at North- 
western University Medical School. Foreword by ALLEN B. Kanavet, M.D., F.A.C.S. Octavo of 998 pages, 
with over 900 illustrations on 687 figures. Cloth, $10.00 net. 


As the Journal of the American Medical Association says, “this book is a brilliant exception” to works 
on minor surgery. It is “a brilliant exception” because it deals only with the surgery which the general prac- 
titioner is constantly being called upon to do. Moreover, it stresses those surgical conditions which are most 
frequent in general practice. For instance, there are 150 pages on dislocations and fractures, with over 
200 illustrations. Neither has Dr. Christopher neglected preoperative and postoperative care. These he has 
completely covered, as well as the management of all complications of minor surgical conditions. 


MATERIA MEDICA—by Bastedo EDITION 


.Materia Medica, Pharmacology and Therapeutics. By Water A. Bastepo, Ph.G., M.D., Sc.D., (Hon. 
Columbia), F.A.C.P., Assistant Clinical Professor of Medicine, Columbia University, Octavo of 739 pages, 
illustrated. Cloth, $6.50 net. 


There is authority behind this book. Dr. Bastedo has been for many years a teacher at .Columbia University 
and has long been associated with the United States Pharmacopeial Convention Board, of which he is now 
president. The new drugs and the new uses of drugs are here. Dr. Bastedo is outspoken’ in his advice on 
all therapeutic agents. He frankly approves or condemns, always in the light of clinical tests. His instruc- 
tions on how to use drugs and other therapeutic agents are given you in the language of practice—patients, 
disorders, correct dosage, method of administration. This book was written to be of daily help to the physi- 
cian in general practice. 














ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 





W.B. SAUNDERS COMPANY West Washington Square, Philadelphia 


Please send the books checked (V) and charge amount to my account according to your “Easy Payment Plan.” 
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4 OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1933-1934 {ov,4,%,4; 


President—Dean Lewis, Baltimore. 

President-Elect—Walter L. Bierring, Des Moines, Iowa. 

Vice President—John H. Musser, New Orleans. 

Secretary and General Manager—Olin West, Chicago. 

Treasurer—Herman L. Kretschmer, Chicago. 

Speaker, House of Delegates—F. C. Warnshuis, Grand Rapids, Mich. 

Vice Speaker, House of Delegates—Nathan B. Van Etten, New York. 

Editor and General Mgr. Emeritus—George H. Simmons, Chicago. 

Editor—Morris Fishbein, Chicago. 

Business Manager—Will C. Braun, Chicago. 

Board of Trustees—D. Chester Brown, Danbury, Conn., 1934; Allen H. Bunce, 
Atlanta, Ga., 1934; Joseph A. Pettit, Portland, Ore., 1935; J. H. J. Upham, 
Chairman, Columbus, Ohio, 1935; Thomas 8S. Cullen, Baltimore, 1936; Arthur 
W. Booth, Elmira, N. Y., 1937; Rock Sleyster, Wauwatosa, Wis., 1937; Austin 
A. Hayden, Secretary, Chicago, 1938; Charles B. Wright, Minneapolis, 1938. 

Judicial Council—James B. Herrick, Chicago, 1934; George E. Follansbee, Chair- 
man, Cleveland, 1935; Walter F. Donaldson, Pittsburgh, 1936; Edwin P. Sloan, 
Bloomington, lll., 1937; John H. O’Shea, Spokane, Wash., 1938; Olin West, 
Secretary, ex officio, Chicago. 

Council om Medical Education and Hospitals—E. P. North, St. 
Reginald Fitz, Boston, 1935; M. W. Ireland, Washington, D. C., 1936; Charles 
E. Humiston, Chieago, 1937; Frederic A. Washburn, Boston, 1938; Ray 
Lyman Wilbur, Chairman, Stanford University, Calif., 1939; J. S. McLester, 
Birmingham, Ala., 1940; W. D. Cutter, Chicago, Secretary. 

Councif on Sclentific Assembly—Irvin Abell, Louisville, Ky., 1934; Frank Smithies, 
Chicago, 1935; Cyrus C. Sturgis, Ann Arbor, Mich., 1934; Frank H. Lahey, 
Chairman, Boston, 1937; James E. Paullin, Atlanta, Ga., 1938, and ex officio the 
President-Elect, the Editor, and the Secretary of the Association. 


Louis, 1934; 


Council on Pharmacy and Chemistry (Standing Commnitten of the Board of Trustees) 
Morris Fishbein, Chicago, 1935; G. W. McCoy, Washington, D. C., 1935 

- M. Bailey, New Haven, Conn., 1935; George H. Simmons, Chicago, 1935; 

L. G. Rowntree, Philadelphia, 1936; Torald Sollmann, Cleveland, 1936; Lafayette 

B. Mendel, New Haven, Conn., 1936; Reid Hunt, Chairman, Boston, 1937; 
W. W. Palmer, New York, ws Kenneth D. Blackfan, Boston, 1937; R. A. 
Hatcher, — York, 1938; E. E. ‘Irons, mY 1938 ; N. Cole, Cleveland, 

; S. Bayne-Jones, Washington, D. C., 1939; C. Ww. Edmunds, Ann ‘Arbor, 

Mich, 1939; Eugene’ F. Du Bois, New York: 1939; Paul Nicholas Leech, 


Secretary, Chicago. 
Committee on Foods (Special Committee of the Board of Trustees)—G. Powers, 
New Haven, Conn., 1935; Morris Fishbein, Chairman, Chicago, 1085; L. B. 


Mendel, New Haven, Conn., 1936; R. M. Wilder, Rochester, Minn., 1936; Philip 
C. Jeans, Iowa City, 1937; Mary Swartz Rose, New York, 1937; James S. 
McLester, Birmingham, Ala., 1938; E. O. Jordan, Chicago, 1938; E. M. Bailey, 
New Haven, Conn., 1939; Joseph Brennemann, Chicago, 1939; Raymond 
Hertwig, Secretary, Chicago. 

Council on Physical Therapy (Standing Committee of the Board of Trustees)— W. E. 
Garrey, Nashville, Tenn., 1935; W. W.  Coblentz, Washington, D. C., 1935; 
John S. Coulter, Chicago, 1935; —— B. Osgood, Boston, 1936; Frederick J. 
Gaenslen, Milwaukee, 1936; Howard T. Karsner, Cleveland, 1936; A. U. 
Desjardins, Rochester, Minn., 1937; Yandell Henderson, New Haven, Conn., 
1937; Ralph Pemberton, Philadelphia, 1938; H. E. Mock, chairman, Chicago, 
1938; G. M. MacKee, New York, 1938; Olin West, Chicago, ex officio; Morris 
Fishbein, Chicago, ex officio; Howard ‘A, Carter, Secretary, Chicago. 

Committee on Scientific Exhibit—D. Chester Brown, Chairman, Danbury, Conn.; 
Arthur W. Booth, Elmira, N. Y.; Allen H. Bunce, Atlanta, Ga. Advisory 
Committee—George Blumer, New Haven, Conn.; Faul J. Hanzlik, San Fran- 
cisco; Ludvig Hektoen, Chicago; Urban Maes, New Orleans; Hans Zinsser, 
Boston; Eben J. Carey, Milwaukee; Frank H. Lahey, Boston, ex officio; 
Thomas G. Hull, Director, Chicago. 

Bureau of Legal Medicine and Legisiation—W. C. Woodward, Director, Chicago. 

Bureau of Health and Public Instruction—W. W. Bauer, Director, Chicago. 

Bureau of Investigation—Arthur J. Cramp, Director, Chicago. 

Bureau of Medical Economics—R. G. Leland, Director, Chicago. 

Chemical Laboratory—Paul Nicholas Leech, Director, Chicago. 

Library—Marjorie Hutchins Moore, Librarian, Chicago. 





OFFICERS OF SECTIONS, 


Practice of Medicine—Chairman, C. T. Stone, Galveston, Texas; Vice Chairman, 
F. W. Madison, Milwaukee; Secretary, W. J. Kerr, University of California Hos- 
pital, San Francisco. 


Surgery, General and Abdominal—Chairman, Harold Brunn, San Francisco; Vice 
Secretary, Howard M. Clute, 605 Common- 


Chairman, Roy D. McClure, Detroit; 
wealth Avenue, Boston. 

Obstetrics, Gynecology and Abdominal Surgery—Chairman, Joseph B. De Lee, 
Chicago; Vice Chairman, Paul Titus, Pittsburgh; Secretary, James R. McCord, 


50 Armstrong Street, Atlanta, Ga. 

Ophthalmology—Chairman, William C. Finnoff, Denver; Vice Chairman, Frank E. 
Burch, St. Paul; Secretary, Parker Heath, 1551 Woodward Avenue, Detroit. 

Laryngology, Otology and Rhinology—Chairman, W. P. Wherry, Omaha; Vice 
Chairman, Robert I’. Ridpath, Philadelphia; Secretary, John J. Shea, 1018 Madison 
Avenue, Memphis, Tenn. 

Pediatrics—Chairman, 
Cc. W. Burhans, Lakewood, Ohio; 
Street, Philadelphia. 

Pharmacology and Therapeutics—Chairman, John H. Musser, 
Chairman, C. Greene, New York; Secretary, Russell L. Haden, 
93d Street, Cleveland. 


Vice Chairman, 


Birmingham, Ala.; 
334 South 21st 


Alfred A. Walker, 
Ralph M. Tyson, 


Secretary, 


New Orleans; Vice 
2050 East 





1933-1934 


Pathology and Physiology—Chairman, William C. MacCarty, Rochester, Minn.; 
Vice Chairman, Elias P. Lyon, Minneapolis; Secretary, J. J. Moore, 55 East 
Washington Street, Chicago. 

Nervous and Mental Diseases—Chairman, Henry W. Woltman, Rochester, Minn.; 
Vice Chairman, Thomas J. Heldt, Detroit; Secretary, Henry R. Viets, 6 Common- 
wealth Avenue, Boston. 

Dermatology and Syphilology—Chairman, C. 
Charles C. Tomlinson, Omaha; Secretary, Harry R. 
Avenue, Milwaukee. 

Preventive and Industrial Medicine and Public Health—Chairman, Wilson G. 
Smillie, Boston; Vice Chairman, John P. Koehler, ae Secretary, R. R. 
Sayers, United States Public Health Service, Washington, D 

Urology—Chairman, Harry B. Culver, Chicago; Vice Chateene, Ww. 
Milwaukee; Secretary, J. H. Morrissey, 40 East 61st Street, New York. 

p Creenette Surgery—Chairman, J. S. Speed, Memphis, Tenn.; Vice Chairman, 

R. D. Schrock, Omaha; Secretary, Fremont A. Chandler, 180 North Michigan Ave- 
nue, Chicago. 

Gastro-Enterology and Proctology—Chairman, A. F. R. Andresen, 

Vice Chairman, Walter Fansler, Minneapolis; Secretary, H. L. B 
South 18th Street, Philadelphia. 

Radiology—Chairman, A. U. Desjardins, Rochester, Minn.; Vice Chairman, 
—_ on™: New Orleans; Secretary, John T. Murphy, 491 Michigan Street, 

oledo, 0 


Guy Lane, Boston; Vice Chairman, 
Foerster, 208 East Wisconsin 


M. Kearns, 


Brooklyn; 
ockus, 250 





HE HALIBUT (hippoglossus) is a cold-water fish closely associated with 
Frequently the halibut attains a ie of 
rom 


T the cod, upon which it feeds. 
350 pounds, { to 2% of which consists of the vitamin-rich liver. 
the latter is extracted and 
standardized an oil containing 
45 times as much vitamin A 
and 5 times as much vitamin 
D as does high grade cod liver 
oil.* A number of other fish 
undoubtedly are also rich 
sources of these vitamins, and 
it is likely that in the near 
future the Mead John- 
sen Research Labora- 
tory will make an 
announcement along 
this line, 





*Mead’s Cod Liver 
Oil containing 700 
U. S. P. units of 
vitamin A and 

Steenbock units of 
vitamin D per gram. 









SPECIFY MEAD’S 











MEAD JOHNSON & COMPANY 
EVANSVILLE, IND. + U.S.A. 





NU M E Ap’ S AAAS 


HALIBUT LIVER OIL PREPARATIONS 
Mead’s Halibut Liver Oil (without viosterol) 


Efficient, economical source of Vitamin A. 
bottles in light-proof cartons. 


Mead’s Viosterol in Halibut 
Liver Oil, 


Efficient, economical source of vitamins A and D. 
brown bottles in light-proof cartons. 


Mead’s CAPSULES, Viosterol 
in Halibut Liver Oil, 250 D 


Efficient, convenient source of vitamins A and D. Tin box contains 
25 3-minim capsules. 















HOW MUCH 


VITAMIN A 
DOES MAN REQUIRE 


See J.A.M.A. Feb. 20, 1932, advertising page 10 








10 cc. and 50 cc. brown 


250 D 


5 cc. and 50 cc. 


Send for samples. 
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NEW LEA & FEBIGER PUBLICATIONS 


NEW (6th) EDITION INFECTIONS OF THE aH. AND JUST READY 


A GUIDE TO THE SURGICAL TREATMENT OF ACUTE AND CHRONIC 
SUPPURATIVE FROCESSES IN THE FINGERS, HAND AND FOREARM 


By ALLEN B. KANAVEL, M.D., Sc. D., F.A.CS. 


Professor of Surgery, Northwestern University Medical eer, Se Surgeon, Wesley Memorial and Passavant Memorial Hospitals, 
icago, 


Octavo, 552 pages, illustrated with 216 engravings, some in colors and a colored frontispiece. Cloth, $6.00 net 

THs WORK, so long recognized as a masterpiece in its field, has been thoroughly revised and considerably enlarged to 

include the results of the author’s recent experience, study and research. Much new material is included. There are 
new chapters on the function of the hand, the use of splints and the prophylactic treatment of injuries. Many new illus- 
trations have been added and almost every chapter has been revised to include new knowledge and new conceptions. The 
book in its present form will be more useful to the general practitioner than ever before. It indicates how he may prevent 
deformities by prompt treatment and how infections may be controlled and the function of the hand preserved. To sur- 
geons, especially to those engaged in casualty work, it is indispensable. 


NEW (2nd) EDITION L ABOR ATORY MEDICINE JUST READY 


A Guide for Students and Practitioners 
By DANIEL NICHOLSON, M.D. 


Member of the Royal College of Physicians, London; Assistant Professor of Pathology, University of Manitoba; Assistant in Pathology, 
Winnipeg General Hospital, Winnipeg, Canada 


Octavo, 566 pages, illustrated with 124 engravings and 3 colored plates. Cloth, $6.50 net 

HE first edition of this useful work was exhausted within a very short time. Nevertheless, the many advances in this 

field have necessitated this thoroughly revised second edition, providing fully detailed information on the indications, 
methods and interpretations of the most suitable diagnostic tests. The more highly technical procedures usually performed 
for the doctor by the laboratory are outlined, and the principles and the interpretations given. The book includes the indi- 
cations for each test, a description of the technique and the interpretation showing the justifiable conclusions. Many tests 
most useful in diagnosis which may be performed with limited facilities are included. Special short chapters have been 
devoted to blood examinations, urinalyses, sputum examinations and similar topics. There is an abundance of supplementary 
material dealing with laboratory maintenance and operation. 


new (ri) EDN HYPERTENSION AND NEPHRITIS = 787 840" 


By ARTHUR M. FISHBERG, M.D. 


Associate Physician to Beth Israel Hospital; Associate in Medicine, Mount Sinai Hospital, New York City 
Octavo, 668 pages, illustrated with 39 engravings and a colored plate. Cloth, $6.50 net 

HIS important work passed through two editions within a very short time. The extensive advances in this field have, 

however, necessitated the revision of almost every chapter in the preparation of this third edition. The differentiation 
of renal and extrarenal factors, so important for rational treatment, has been stressed throughout. As in the previous edition, 
the particular needs of the family physician whose laboratory facilities are generally limited have been constantly borne in 
mind. Diagnosis by clinical methods has been stressed and particular attention has been given to symptomatology so fundamental 
to accurate diagnosis. The treatment recommended is by simple dietetic measures which can be carried out in the home 
under the physician’s direction. No book in our language covers this important subject so completely and so thoroughly. 


NEW WORK JUST READY 


METABOLIC DISEASES AND THEIR TREATMENT 


By DR. ERICH GRAFE 


Professor of Medicine and Director of the Clinic of Medicine and Neurology at the University of Wirzburg, Germany 


Translated by MARGARET GALT BOISE, Under the Supervision of | 


























EUGENE F. Du BOIS, M.D. and HENRY B. RICHARDSON, M.D. 
Medical Director, Russell Sage Institute of Pathology; Professor Associate Professor of Medicine, Cornell University Medical 
of Medicine, Cornell University Medical College, New York College, New York 


Octavo, 551 pages, illustrated with 37 engravings. Cloth, $6.50 net 
HIS work, by an authority of world wide reputation, offers a condensed and simplified discussion largely confined to 
the practical question of treatment. The book opens with a general discussion of metabolism and nutrition, covering the 
physio-chemical action of the various foods. After a consideration of the nature and treatment of nutritional disorders, the 
chief metabolic diseases are treated in detail with particular attention to Obesity, Habitual Undernutrition (Magersucht), 
Diabetes Mellitus, Diabetes Insipidus, Gout, Alcaptonuria, Cystinuria and Aminuria. The appendix covers briefly other con- 
ditions not properly classified as metabolic diseases but usually associated with them. 


LR, Washington Squar 
LEA & FEBIGER PHILADELPHIA. PA. 
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... and costs no 


more than white 


adhesive plaster 


®@ Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface keeps clean. 

The edges of Drybak will not 
turn up after washing. When the 
plaster is removed there is practi- 
cally no residue left on the skin. 
Drybak is suntan in color, and is 
therefore much less conspicuous 
than white adhesive plaster. In 























cases of visible strappings, patients, 
especially women, will appreciate the 
use of Drybak. 

Drybak is supplied in cartridge spools 
in all standard widths, in Band-Aid, 1" 
x 3", in Hospital Spools, 12"x 10 yds., as- 





sorted widths, and Hospital Rolls, 12° 
x5 yds., uncut. Order from your dealer, 


PROFESSIONAL SERVICE DEP'T 


Gofamensfehaur 
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IN 
ANGINA PECTORIS 


AND 


| CORONARY THROMBOSIS 


BRAND OF AMINOPHYLLIN N. N. 








R. DISTRIBUTED THROUGH 


ADOLPHE HURST & CO., INC., 330 W. 42nd Street, NEW YORK, N. Y. 
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P. BLAKISTON’S SON & CO., Inc. 1012 watnur st, PHILADELPHIA 


LOVETT—Lateral Curvature of the Spine, Round Shoulders 


5th Edition Revised by the Harvard Professors of Orthopedic Surgery 
201 Illustrations. 240 Pages. Cloth, $3.50 


There have been great advances in our knowledge of the etiology of lateral curvatures and notable changes in treatment 
have been made. This book is devoted to the best practical methods of diagnosis and treatment and is well illustrated. 


By Robert W. Lovett, D.Sc. (Harvard). Revised by Dr. Frank R. Ober and Dr. A. H. Brewster, Harvard Univer- 
sity Department of Orthopedic Surgery. 


MENNELL—Physical Treatment by Movement, Manipulation 


and Massage 
274 Illus. 32 Plates, 8 in Colors. 618 Pages. Cloth, $6.00 


It is a very practical book. It tells how and why the various forms and degrees of massage, manipulation and mobili- 
zation should be applied. Exercises in detail are given, also Swedish Movements; Treatment during convalescence; 
Re-education of amputation cases, etc. 


By James B. Mennell, M.D., St. Thomas’s Hospital, London. 


STEWART-LEE—Manual of Surgery (6th Edition) 


787 Illustrations. 1,307 Pages. Cloth, $10.00 


A well illustrated guide to modern surgical practice. It presents the fundamentals; the standard operations and technic ; 
the well accepted theories; the most recent methods, tests and statistics. 


Planned by Dr. F. T. Stewart. Revised and Modernized by Dr. W. Estell Lee, Professor of Surgery, Graduate School 
of Medicine, University of Pennsylvania. 


WHITE—Stone in the Urinary Tract 


181 Illustrations. 2 Colored Plates. 344 Pages. Cloth, $7.00 


Probably no disease affecting the urinary tract presents so many vital problems as that of lithiasis, hence this book 
which collects all of the important facts should be of great value to physicians. It is well illustrated. The condition 
in children has received attention. 


By H. P. W. White, F.R.C.S., St. Paul’s Hospital, London. 


BALL and EVANS—Diseases of the Kidney 


8 Colored Plates. 159 Text Illus. 424 Pages. Cloth, $7.50 


This is a modern work in which all methods of examination, biochemical, instrumental, etc., are described. Many 
important facts are presented which will interest all physicians in making diagnosis. Disorders of micturition, changes 
in urine, oedema, relation of kidney to vascular disease, uraemia and changes in retina in kidney disease are some sub- 
jects of general interest. 


By W. G. Ball, F.R.C.S., and G. Evans, M.D., St. Bartholomew’s Hospital, London. 


FLEMING and PETRIE—Recent Advances in Vaccine and 


Serum Therapy 5 ttustrations. 463 Pages. Cloth, $4.00 


A modern survey of the knowledge and employment of vaccines and sera both in treatment and prevention of disease. 
A remarkable group of researches concerns the production of specific sera which is presented in this work. 


- By Alexander Fleming, F.R.C.S., University of London; and G. F. Petrie, M.D., Lister Institute (Eng.). 


FOX—lInsects and Disease of Man 


92 Illustrations. 349 Pages. Cloth, $4.00 


This book is a practical guide for the medical entomologist or the health officer in the field of preventable diseases 
transmitted by anthropoids. Technic and detailed descriptive facts are given. 


By Carroll Fox, M.D., Surgeon, U. S. Public Health Service. 


Order 
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CURD TENSION 


- AND INFANT FEEDING - 
ITS - EFFECT - UPON - THE - ASSIMILATION ° OF 


rATS >> 


6¢W NAT has a caloric value more than twice that of either 

carbohydrates or protein and serves very well to make 

up the necessary energy or caloric requirement. Two of 

the important vitamins, ‘A’ and ‘D’, are associated with 

the fat of milk and when the diet is low in milk fat these 
vitamins must be supplied in some other form.” ’ 


















































“When milk curdles in the infant’s stomach it entangles a 
large proportion of the milk fat in its meshes and only 
such fat as lies near the surface of the curd can be reached 
: : by the digestive juices. The amount of fat in the curd 
ae ee depends upon the amount of fat in the milk.” * 


MILK MILK MILK 





The soft, fine curds of Smmmac, which register zero on 
the tensiometer, expose a greater surface area for the diges- 
tion of the fat than do the large, tough curds of fresh 


cow’s milk, 


The finer the curd the greater the surface area. 
The greater the surface area the more exposed 
are the fats, carbohydrates, proteins and salts to 
the digestive enzymes. Result . .. a more com- 
plete utilization of the food elements. 








*Marriott: Infant Nutrition, pg. 49. 
* Talbot: Morse and Talbot, Diseases of Nutrition and Infant 


Feeding, pg. 48. 


Samples and litera- 
ture will be sent on 
receipt of your pre- 
scription blank. 













C—Cow’s milk S—Similac 


Schematic drawing of the relative size of 

the curds of cow’s milk and Similac vom- SIMILAC--Made from fresh skim milk (casein modi- 
° . zi ps fied) ; with added lactose, salts, milk fat and vege- 
ited by six weeks old puppies after one- it aid axe teen a 


half hour’s ingestion. 





Ma&R 


DIETETIC LABORATORIES, INC., 


COLUMBUS, OHIO. 
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LIPPINCOTT BOOKS 


JUST ISSUED 




















Peham and Amreich 


Operative Gynecology 





DR. H. v. PEHAM J. AMREICH 
Professor of Obstetrics Privatdozent ae Giatan and Gynecology 
University of Vienna University of Vienna 
With an Introduction 
By 


GEORGE GELLHORN, M.D. 


Professor of Clinical Obstetrics and Gynecology, Washington University 
School of Medicine, St. Louis, Mo. 


AUTHORIZED TRANSLATION MADE BY 
L. KRAEER FERGUSON, M.D. 


Associate in Surgery, University of Pennsylvania 
800 PAGES, ATLAS SIZE. 448 ILLUSTRATIONS, MOSTLY IN COLOR. TWO VOLUMES. CLOTH, $25.00 (March 1934) 








OR all surgeons and gynecologists. One of the most beautifully and extensively illustrated 

works ever offered. Operations are shown step by step—clearly in colors. The material 
is divided into three parts: first, there is a description of the methods and material which is essen- 
tial to adequate preparation and successful performance of all gynecologic operations. In the 
second part, Surgical Anatomy of the Female Pelvis, it is pointed out that many anatomical struc- 
tures previously unnamed and heretofore believed unimportant are really of considerable signifi- 
cance because of their bearing on the technical points of gynecologic operations. In the third part, 
Progress of the Operation is presented. Individual steps are taken up, one by one, as they are 
carried out at the operating table. Indications for operation are discussed, giving the reader the 
reasons for surgical intervention and the basis of choice for the various operative methods. Finally, 
the results of the operations are analyzed by a statistical study of the authors’ own records. 

This “Operative Gynecology” should impart to the reader the three essential requisites that 
make a surgeon a good surgeon. It must supply him with a sound anatomical knowledge, teach 
him technical skill and refinement of execution and engender wise surgical judgment. So complete 
is the graphic description, so exhaustive the recital of all technical minutiae, so impressive the pic- 
torial accompaniment that the reader may well imagine himself present at the operation or even 
performing it. All the operations are presented with the same wealth of detail. 

This work is going to have two classes of readers. First, the experienced men and women 
who long since have attained to surgical independence and even originality. These will be greatly 
interested in seeing what fellow craftsmen are doing, comparing their own methods with his. The 
second group is made up of the younger who are eager to perfect themselves. We know of no 
better, no more practical guide. The authors have succeeded in making clear the technical details, 
the clever expedients required to carry any of these operations to a flawless conclusion. The per- 
sonal character of the book is of distinct advantage. 











J. B. LIPPINCOTT COMPANY 


LONDON Since 1875 PHILADELPHIA Since 1792 MONTREAL Since 1897 
16 John St., Adelphi East Washington Square Confederation Bidg. 
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en you 


Digitalize 


your Patients 








HEN you prescribe digitalis, 
you expect dependability and 
uniformity. That is why Digitol- 
Mulford is so universally prescribed. 
Digitol is both dependable and 
uniform; with it, you can standard- 
ize your digitalis expectation. 
Digitol itself is standardized bio- 
logically to a definite uniformity of 
potency. 
It carries the date of biological test 


PHARMACEUTICALS 
PHILADELPHIA 


BALTIMORE 





on the label. Although digitalis prep- 
arations show a small loss in activity 
upon aging, Digitol may be safely 
administered after one year or longer 
by slight adjustment of the dosage. 


Digitol-Mulford (Fat-Free Tincture 
of Digitalis) has been increasingly 
prescribed by the medical profession. 
It is offered only in one-ounce sealed 
containers supplied with a dropper 
for ease of administration. 


Sharp & Dohme 


BIOLOGICALS 
MONTREAL 





our. A. M. A. 
Marcu 17, 1934 
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IDE recognition of carotene (primary 
Vitamin A) as a factor essential to 
health and vigor in growing children 
indicates an increasing use of Strained 
Carrots in infant feeding. Heinz Strained 
Carrots contain this vital element in lib- 
eral quantities. Because they are prepared 
from select vegetables grown under Heinz 
supervision and packed promptly under 
a special vacuum process, they retain 


‘WE DO OUR PART 





THE HEINZ PROCESS 
ASSURES VITAMIN CONTENT 


heir original mineral content and vita- 
Heinz Strained Vegetables are not cooked in — oon 


water, thus avoiding leaching out of soluble vita- min values to a high degree. Fresh 
mins. No air reaches them while being cooked fl d fi er bie th 

or comminuted. This prevents loss of vitamin avor and line sieving make them accept- 
content through oxidation. Even Vitamin B, able to infants of six months and even 


which cannot withstand high temperature over 3 ; ; : 
long periods, is well preserved, for Heinz Strained younger. Heinz Strained Foods are avail- 


Vegetables are cooked rapidly but thoroughly, ‘ 
under direct low pressure dry steam. All con- able at grocers everywhere. Interesting 


densate and juices are retained. literature will be mailed upon request. 
Heinz Strained Foods have been 

accepted by the Committee on Foods of H. J ». HEINZ COMPANY 

the American Medical Association. PITTSBURGH, U.S.A. * | TORONTO,CANADA ‘* LONDON, ENGLAND 

Strained Green Beans Strained Carrots Strained Peas Strained Spinach 

Strained Mixed Vegetables for Soup Strained Prunes Strained Beets Strained Tomatoes 
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* BUTESIN PICRATE OINTMENT 


dinorma) butyl-p-aminobenzoate-trinitrophenol 


Burns of any kind and degree: Electrical, 
Steam, Hot Metal, Scalds and Sunburn 


Butesin Picrate Ointment contains 1% Butesin Picrate. Butesin is a powerful an- 
esthetic and analgesic, while picric acid is well known for its antiseptic and fixing 
properties. Applied to burns, ulcers, lacerations and other skin lesions, pain 
usually disappears in a short time; infection is prevented or checked; and healing 


is encouraged. In l-oz. and 2-oz. tubes; 1-lb. and 5-lb. jars. Stocked by all druggists. 
Ry 
bd ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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“WHY DO I INSIST UPON DIGALEN?” 


“Nurse, I always want Digalen Ampuls in my bag. With Digalen Inject- 
able at hand I have faith in my ability to cope with any heart emergency in 
which the use of digitalis is indicated.” 


“But, Doctor, there are many other digitalis preparations.” 


“Quite true, Nurse, but Digalen is my choice because I know it is made 
by a house that has facilities and experience second to none for producing 
a fine preparation... Asa cardiologist I specialize. My success in treatment 
depends vitally on digitalis. Is it any wonder I insist upon a prepara- 


tion that is made in the scientific laboratories of experts in their field?” 


DIGALEN INJECTABLE AMPULS ARE ACCEPTED BY THE COUNCIL 





HOFFMANN - LaROCHE, Inc., Nutley, New Jersey 
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Petr 


with. 
Cascara 


(Om OTTER) 


Ligt No. 


| Dgataile Emulsion 


OF PURE MINERAL Ol 


Contains 13.2% non-bitter 
fluidextract of cascara sagrada 


Possesses outstanding advantages for 
the treatment of constipation. Recom- 
mended whenever the use of Fluid- 
extract Cascara Sagrada is indicated—ex- 
ceptionally pleasant to take. Not bitter. 


y (TYPES 


of Petrolagar 


For the convenience of the physician and 
to suit the requirements and indications in 
any specialized treatment of constipation 
or of bowel management, Petrolagar is now 
prepared in five types, as described below. 


e e Petrolagar Plain 
Distinguished by Blue Label 


For general treatment of constipation as an adjuvant toa 
rational regimen of habit time, diet and exercise. A palat- 
able emulsion of 65% (by volume) pure mineral oil emul- 
sified with agar-agar. 


e e Petrolagar with Phenolphthalein 
Distinguished by Red Label 


For obstinate cases of constipation. Contains two-thirds 
of a grain of phenolphthalein to the tablespoonful. 


e e Petrolagar with Milk of Magnesia 
Distinguished by Green Label 


For constipation accompanied by hyperacidity. Slightly 
- more active than Petrolagar-Plain. Contains 8% milk of 
magnesia. 


e e Petrolagar Unsweetened 
Distinguished by Brown Label 


For those who prefer unsweetened Petrolagar or for the 
patient with diabetic tendencies. Contains no sugar or 
assimilable carbohydrates. 


.. Petrolagar 


with Cascara 


Distinguished by Orange Label 





Petrolagar Laboratories, Inc. 1-3-17 


8134 McCormick Blvd. 
Chicago, Illinois 


Send me Free Petrolagar with Cascara. 


© Samples for O Special original package 
clinical trial. for personal use. 
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HIGH POTENCY 


assures adequate treatment 


SUCCESSFUL immunization against hay fever 
depends upon the desensitizing activity of the 
extract. It is advisable that treatment be com- 
menced early enough (about six weeks prior 
to the expected onset of the attack) to permit 
the development of a high degree of desensi- 


tization before the season begins. 


Squibb Pollen Allergen Solutions are glyc- 
erol-solutions of the antigenic proteins of pure 
native pollens and are standardized in terms 
of the protein nitrogen unit. They are prepared 
by methods which assure high potency, ade- 





quate stability and uniform dosage. 


FOR DIAGNOSIS: 
A large assortment of Pollen Allergen Solutions Enough material for 15 doses plus a generous 
is available. excess. Permits unlimited flexibility of dosage. 


FOR TREATMENT: No dilution or mixing required. 
5-cc. VIALS — An equally large assortment of . THE 15-DOSE TREATMENT SET A (grasses com- 


Pollen Extracts is provided of uniform potency. bined; ragweeds combined) supplies a total of 
10,000 protein nitrogen units per cc. (equal ap- 16,000 protein nitrogen units as defined by Cooke 
proximately to 13,333 Noon pollen units). and Stull (equal to 22,717 Noon pollen units). 


THE 3-VIAL PACKAGE (grasses combined; rag- | TREATMENT SET D, which supplies five additional 
weeds combined) for convenience and economy ampuls of Dose 15, increases the total protein 
(39,000 protein nitrogen units, 52,000 Noon pol- nitrogen units to 41,000 (equal to 56,000 Noon 
len units). pollen units). 





E. R. SQuiBB & SONS, 
‘ a P , Professional Service Department, 
For literature giving complete information, compact 5603 Squibb Building, New York 


and simplified dosage schedules and pollen Please send me literature on the prophylaxis and 


ae ‘ treatment of hay fever. 
distribution, mail the coupon . 


E;R: SQUIBB .& SONS, NEW YORK PEE Ee EE TRE TOOL, 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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x AMEBIC DYSENTERY x 


L 
_ STovarso 





TOVARSOL 


en ga 2 
Sas si gaok 








ROM the epidemiologic standpoint the acute amebic dysentery phase of 
amebiasis is not dangerous to the community. Such patients pass the 
vegetative form of the Endameba histolytica and not the cysts which are 
the propagative stage of the infecting organism. 
It is estimated that only one per cent of the total number of amebiasis cases 
present the classical symptom of amebic dysentery. The other clinical types 
of amebiasis are: carriers, general amebiasis, and amebic diarrhea. 


Stovarsol is reported to yield satisfactory results in the eradication of both 
the active vegetative and the dormant encysted stages of the Endameba 
histolytica. Stovarsol is thus of service for the treatment of the so-called 
“carriers,” as well as for the treatment of amebic dysentery itself. 


The clinical symptoms of the several stages of the disease, and the life 
cycle of the Endameba histolytica, are described in “The Treatment of 


Amebiasis with Stovarsol.” 


MERCK & CQ. Inc. Manufacturing Chemists RAHWAY, N. J. 


* A COPY OF THIS BOOKLET WILL BE 
MAILED UPON REQUEST. 
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ERE’S a simple “finger-tip”’ ex- 
periment that won’t take more 
than a minute of your valuable time. 
Yet it shows you a difference in baby 
powders that the chemist would dis- 
cover under his laboratory microscope. 


Take several different baby powders, 
and feel them, one at a time, between 
your thumb and finger. You'll note, in 
some, a gritty texture—the presence of 
hard, harsh particles. As you rub these 
particles harder and harder, you'll find 
that they do not crumble—even under 
the most intense pressure! Powders of 
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this quality naturally will not “agree” 
with a baby’s skin! 

Now try Johnson’s Baby Powder. 
Feel how fine it is—how soft! No mat- 
ter how hard you rub it between your 
finger-tips your only sensation is one of 
silky smoothness—a smoothness that 
makes it actually a dry lubricant. That 
is because Johnson’s Baby Powder is 
made from the highest grade of Italian 
tale—a tale composed entirely of soft, 
fluffy flakes. 


And it is important to note that this 
uniform fineness of texture is obtained 


LET’S MAKE THE THUMB 
AND FINGER TEST!” 


without the use of orris-root or zinc- 
stearate! 


GobmmmaGohnnn 


Two other aids to baby’s comfort— 
Johnson’s Baby Soap and Johnson’s Baby 
Cream. Both made for babies, according 
to Johnson & Johnson’s high standards of 
purity. ; 

Send for a full-size package of John- 
son’s Baby Powder, free of charge. With 
it we will send you—also free—a full-size 
package of Johnson’s Baby Cream. 


EEL RIE RES A eR HQ OH 


Johnson & Johnson, Baby Products Division, 
Dept. 133, New Brunswick, N. J. 


Please send me, free of charge, a full-size package of each of the 
following: Johnson’s Baby Cream, Soap, and Powder. 
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Eliminate the Element of Human Error with 


IRRADIATED DRYCO 


be spite of the availability of many good, relia- 
ble sources of vitamin D, rickets and dental 
caries resulting from malnutrition are still too 


prevalent... .” 


“In the past we have depended upon such anti- 
rachitic agents as cod liver oil, viosterol, and sun- 


insufficient or unfaithful use of these materials, for 
which condition parents are probably chiefly respon- 
sible. Whatever the explanation may be, the fact 
remains that the incidence of rickets is still too great 
and will continue to be until some cheap, generally 
available, agreeable source of vitamin D is Pro- 
vided. Vitamin D milk seems to offer promising 
possibilities of meeting these requirements.” 





shine, natural and artificial. It is not because of 


the ineffectiveness of these sources of vitamin D that 
Rather, it is because of 


(Krauss, W. E.: le arg! Bulletin, Ohio Agricultural Experiment 
Station, Ohio, U. S. A., Vol. XVIII, No. 164, Sept.-Oct. 1933) 
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is the first and pioneer irradiated milk as well as the only irradiated 

dry milk product available. Any baby taking its daily ration of pryco 

is protected automatically thereby against rickets. Prescribe pDRyYCo. 
Made ig superior quality milk from which part of the butter-fat has been removed, ]*% 


~a.[ irradiated by . ultra-violet ray, under license by the Wisconsin Alumni Research 
Foundation (U. S. Pat. No. 1, 680 ,818) and then dried by the “Just’’? Roller Process. 


PROTECT "INFANTS AGAINST RICKETS NOW! 


rickets is still with us. 





Samples and literature on request ; 
THE DRY MILK COMPANY, Inc., Dept. A, 350 Madison Ave., New York, N. Y. 
IN THE HANDS OF DRUGGISTS IS 


IRRADIATED 


ALL DRYCO 


For Precision in 
ergot therapy use 
“GYNERGEN,” the only 
product of the tartrate of the 
specific alkaloid ‘‘Ergotamine”’ 
in pure and stable form. 


GYN EE EG EE NI! 


Trade Mark Reg. U. S. Pat. Off. 
Brand of Ergotamine Tartrate 


A MOST DEPENDABLE AND LASTING UTERINE HEMOSTATIC 

















TABLETS and LIQUID, oral: 
‘Odorless, tasteless, recommended in place of fd ex- 
. tract of ergot 


AMPULES, Intramuscular: oo 
Non-irritating, gives more lasting uterine ¢ co 










SANDOZ 
CHEMICAL WORKS, wwe. 


NEW YORK, N. Y. 


liquid 3 to 4 times daily. 
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ELI LILLY AND COMPANY 


we wmumw FOUNDED 1876 


MAKERS OF MEDICINAL PRODUCTS 











THE NEW LILLY RESEARCH LABORATORIES UNDER CONSTRUCTION 


Representative Lilly Products 
ILETIN (INSULIN, LILLY), EXTRALIN, AMYTAL 4d SODIUM AMYTAL, EPHEDRINE PREPARATIONS, 
MERTHIOLATE, and a General Line of Pharmaceuticals and Biologicals 
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FERRIC 
AMMONIUM 
CITRATE 
Lederle 


FOR INCREASING HEMOGLOBIN 


LINICAL work shows that secondary anemias due to hem- 

orrhage, inadequate diet, chlorosis, usually respond satis- 
factorily when large doses of iron are administered. Certain 
cases of pernicious anemia in which a complete remission has 
not been established by evenlarge amounts of liver extract also 
improve rapidly when ferric ammonium citrate is included in 
the treatment. 


FERRIC AMMONIUM CITRATE Lederle 

supplied in bottles containing 100 capsules, each capsule con- 
taining approximately 0.5 gram (7 grains) of the salt, equiva- 
lent to 0.08 gram (1.25 grains) of metallic iron. 


Literature upon request 


LEDERLE LABORATORIES, Incorporated 
511 Fifth Avenue, New York 
































The Lilly Code 


IN MANUFACTURING—To make 
products of the best quality and 
unvarying potency. 


IN PROFESSIONAL CO-OPERATION 
To contribute to the progress of 
medicine through research. 


IN ETHICS—To issue information 
of the nature and the uses of Lilly 
Products through professional 
channels only. 


Eli Lilly and Company 


INDIANAPOLIS 
U. S. PS 
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THE INCIDENCE AND PATHOGENESIS 
OF DEGENERATIVE ARTHRITIS 


CHESTER S. KEEFER, M.D. 
AND 


K. MYERS, M.D. 
BOSTON 


WALTER 


In determining the incidence of chronic degenerative 
arthritis, three general methods may be used: 1. The 
various joints may be examined post mortem. 2. Roent- 
gen examination of the joints may be made. 3. The 
number of patients having symptoms referable to their 
joints may be determined. Of these three, the first is 
by far the most satisfactory. It is generally known 
that anatomic changes may be present with few symp- 
toms and, unless there are evidences of irregularities 
at the margin of the joint surfaces or a decrease in the 
joint space, roentgen examinations of joints may fail 
to demonstrate changes. In order to gather more pre- 
cise information regarding the incidence of degenera- 
tive arthritis, we have examined approximately 150 
knee joints obtained from patients dying of a variety 
of diseases. Aside from these observations, we have 
compiled from the literature the results of anatomic 
studies of the joints as found at necropsy by a number 
of observers. 

In a previous paper, we pointed out that in 100 knee 
joints anatomic changes were observed in 81 of the 
cases. Lesions were observed increasing in frequency 
with advancing age, and the areas showing the most 
striking lesions were those subjected to the greatest 
pressure, movement, weight and trauma. The follow- 
ing parts of the joints were involved in the order of 
frequency: the patella, the intercondyloid areas of the 
femur, the condyles of the tibia and, finally, the con- 
dyles of the femur. Similar observations have been 
made by Heine, Rimann,’ Clark,’ Beitzke,* Bauer and 
Bennett,’ Meyer. and Keyes.’ Figure 1 illustrates the 
prevalence of the changes observed in the knee joints 
(A) by ourselves and (B) by Heine. It is seen that 
the curves are similar in form. That of Heine is 
smoother in outline, owing to the wider scope of obser- 
vations. It is obvious that, in both instances, the extent 





_ From the Thorndike Memorial Laboratory, Second and Fourth Medical 
Services (Harvard) of the Boston City Hospital and the Department of 
Medicine of the Harvard Medical School. 


1. Heine, J.: Ueber die Arthritis deformans, Virchows Arch. f. 
path. Anat. 260: 521-663, 1926. 
2. Rimann: Arb. a. d. path. Inst. zu Berl. z. Feier 5: 139, 1906. 


3. Clark, H. C.: 
Joints: Observations from 
69: 2099 (Dec. 22) 1917. 

4. Beitzke, H.: Ueber die sogennanten Arthritis deformans atrophica, 
Ztschr. f. klin. Med. 74: 215, 1912. 

5. Bauer, W., and Bennett, G.: 
authors. 

6. Meyer, A. W.: 


aoe Factors in Gross Lesions of the Large 
1,100 Consecutive Necropsies, J. A. M. A. 


Personal communication to the 
ey Observations on Use-Destruction in Joints, 
J. Bone & Joint Surg. 4 2491 (July) 1922. 

7. Keyes, E. L.: Erosions of the Articular Surfaces of the Knee 
Joint, J. "ee & Joint Surg. 15: 369 (April) 1933. 


of the condition increased with advancing age. Rimann 
recorded changes in 67 per cent of 100 patients ranging 
in age from 15 to 80 years. Beitzke found changes in 
the joints of 178 of 200 bodies examined. He studied 
the knee, metatarsal, hip and shoulder joints. He 
observed that the frequency of arthritic changes 
increased with age, so that between 20 and 40 years 
60 per cent of the cases showed defects, between +40 
and 50 years 95 per cent, and 100 per cent of older 
persons. 

What has been said of the knee joint applies to other 
joints and, particularly, to the joints of the spine. The 
most exhaustive and thorough anatomic study of the 
range of degenerative arthritis of the spine (spondy- 
losis deformans) is that of Schmorl and Junghanns,*® 
who examined 4,253 spines at necropsy. We have con- 
structed a chart from their data, and it requires little 
comment (fig. 2). It is seen that the changes increased 
with age. Heine has made similar observations on 
1,000 cadavers. The incidence of degenerative arthritis 
of the spine as recorded by him was somewhat lower 
than that recorded by Schmorl and Junghanns and is 
due to a difference in the number of cases and to the 
criteria used in recording the presence or absence of 
exostoses. Similar observations on the extent of spinal 
changes have been made by roentgen examination by 
Gantenberg ® and Garvin.'® They all agree that the con- 
dition increases with age. 

Aside from the knee and spine, other joints such as 
the sternoclavicular joint, acromioclavicular and sacro- 
iliac joint have been studied by Ely,'' Sievers,’* 
Zollner ** and Smith-Petersen.'* Heine has examined, 
in addition to the joints mentioned, the hip, shoulder, 
elbow, metatarsal and sternoclavicular joints. The 
results of the observations of Sievers on the acromio- 
clavicular joint of seventy-seven patients and of Zollner 
on the sacro-iliac joint of sixty patients are shown in 
figures 2 and 3. Iiere again it is seen that the curve 
rises with age. In figure 4+ the results of Heine’s 
studies are recorded for all the joints examined, and 
the results require special comment. While it is accepted 
that the percentage of cases showing changes in the 
joints increases with age, there are differences in the 





8. Schmorl, Georg, and Junghanns, Herbert: Die gesunde und kranke 


Wirbelsaule im Roéntgenbild, Leipzig, Georg Thieme, 1932 
_.9. Gantenberg, R.: Die Bedeutung deformierender Prozesse_ der 
Wirbelsaule, Fortschr. a. d. Geb. d. R6éntgenstrahlen 42: 740 (Dec.) 


1930; Die Bedeutung deformierender Prozesse der Wirbelsaule unter 
besonderer Beriicksichtigung der Verhialtnisse bei den Bergleuten, ibid. 
39: 650 (April) 1929 

10. Garvin, J. D.: 
118 aly) 1927. 

11 L. W. 


Hypertrophic Arthritis of Spine, Arch. Surg. 15: 


A Study of the Sternoclavicular Joint, Bone & Joint 
Studies. "Ely, L. Ww. ., and Cowan, J Bone and Joint Studies, Stan- 
ford University Press, 1916, p. 121. 

12. Sievers, Arthritis deformans des Akromioklaviculargelenks, 
Zugleich ein Beitrag zur traumatischen Entstehung der Arthritis 
deformans chronica, Virchows Arch. f. path. Anat. 226, 1919. 

13. Zéllner, F.: Untersuchungen iiber die Erscheinungs- formen der 
Arthritis deformans in den Sacro-Iliacalgelenken, Virchows Arch. f. path. 
Anat. 277: 817, 1930. 

14, Smith-Petersen, M. N.: Arch. Surg. 18: 
1216 (April) 1929. 


Traumatic Arthritis, 
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frequency with which these changes are observed in 
the different joints. The knee, the metatarsal, the 
acromioclavicular, the elbow and hip, and the spine 
showed changes more frequently than the sterno- 
clavicular and shoulder joints. These differences are 
probably accounted for in part, at least, by the varia- 
tions in weight, pressure and trauma. Thus, the knee 
is subjected to more or less constant movement, weight 
and pressure and is therefore traumatized more fre- 
quently than other joints. Thus, 
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fore, to consider the patient’s occupation in the evalua- 
tion of joint changes that are seen in degenerative 
arthritis. 

Aside from occupation, it has long been known that 
static deformities are commonly followed by degenera- 
tive changes in the joints. Preiser’ was one of the 
foremost advocates of this view, and degenerative 
changes are seen frequently in the hip, knees, ankles 
and feet of persons with flat feet, bow legs, knock 
knees, or coxa vara or valga. The un- 
equal distribution of weight, together 
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Fig. 1.—-Incidence of anatomic changes in Fig. 2.—Observations 
the knee joint with advancing age: 4, 
authors’ series of 100 cases; B, Heine's 


series of 1,000 autopsies. 


deformans’ with 


acromioclavicular joints: 


clear that degenerative arthritis 
increases in frequency with ad- 
vancing age. It is true regardless of the movable joints 
examined and must be considered in any study of the 
prevalence of the condition. 

Since this fact has been established, it is necessary to 
consider factors other than age which influence its fre- 
quency. A few of the more important 


of Schmorl 
Junghanns on the incidence of spondylosis 
advancing q 
Sievers on the incidence of changes in the 
i 1, female patients 
with spondylosis deformans; 2, male patients 
with spondylosis deformans; 3, patients with 
changes in the acromioclavicular joints. 


with the increasing amount of trauma to 


aan 2 ° Pies é ‘ 
+ en certain parts of the joints, invariably 
; leads to degeneration of the cartilage and 
damage to the underlying subchondral 

bone. 


Another factor for consideration in 
evaluating degenerative changes is gross 
trauma. Injury to joints with hemor- 
rhage into the joint cavities, as in hemo- 
philia, is frequently followed by degen- 
erative changes.'* Fractures extending 
into the joints and repeated injuries to 
| the joints in patients with disorders of 
— the central nervous system and loss of 
pain sensation, such as tabes dorsalis and 
syringomyelia, are the cause of alterations 
in the joints, giving the picture of degen- 
erative arthritis. 

Since the incidence of degenerative 
arthritis will depend on the factors men- 
tioned, the question arises, What is the 
sequence of events in the evolution of the gross and 
histologic changes that are observed in these joints? 
As a result of our observations, we believe that the 
evolution of the process is as follows: As a result of 
the aging of the cartilage, or gross trauma, it loses its 
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ones are occupation, static deformities 
and trauma. 

It has been long appreciated that occu- 
pation is of the highest importance in 
determining the site and extent of degen- 
erative changes in the joints. Lane’ 
emphasized this point of view in 1886, 
and since then his observations have been 
repeatedly confirmed and amplified. Ina 
most interesting study of the relationship 
between occupation and degenerative 
arthritis, Fischer '® and other continental 
investigators have shown that arthritis of 
the elbow, shoulder and metacarpophalan- 
geal joints is extremely common in men 
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who use compressed air hammers. This 
was especially true of workers using such 
tools after a period of from three to ten 
years. Dr. Joseph L. Miller has informed 
us that he has observed similar cases and 
that many of these patients develop 
Raynaud’s syndrome. Gantenberg has likewise pointed 
out that, while spondylosis deformans increases with 
age, it is commoner in laborers subjected to heavy work, 
such as miners and farmers, than it is in factory 
workers and mechanics. In his observations, women 
showed fewer changes than men. It is essential, there- 


age periods. 





15. Lane, W. A.: Some Points in the Physiology and Pathology of 


the Osseous Systems of Trunk and Shoulder Girdle, Guy’s Hosp. Rep., 
1886. 

16. Fischer, Anton: 
tol. 4:24 (Dec.) 1932. 


Rheumatismus als Berufskrankheit, Acta. rheuma- 
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Fig. 3.—Observations of Zéllner showing 
incidence of anatomic changes in the sacro- 
iliac joints of sixty-six patients at different 
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Fig. 4.—Observations of Heine giving the 


percentage of cases showing anatomic changes 
in the various joints with advancing age. 


elasticity and becomes split or fibrillated in the vertical 
plane. Following this change, the damaged cartilage 
no longer protects the subchondral plate of bone from 
pressure, weight and impacts, in the same way as does 





17. Preiser, Georg: Statische Gelenkerkrankungen, Stuttgart, 1911; 
Ueber die Arthritis def. Coxae ihre Beziehungen zur Roser Nelaton- 
schen Linie und tiber den Trochanter Hochstand: Huftgesunder Infolge 
— Pfaunenstellungen, Deutsche Ztschr. f. klin. Chir. 89: 591, 

/. 

18. Keefer, C. 
England J. Med., to be published. 
Ann. Surg. 95: 198 (Feb.) 1932. 


S., and Myers, W. K.: Hemophilic Arthritis, New 
Key, J. A.: Hemophilic Arthritis, 
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normal cartilage. This leads to compression of the sub- 
chondral bone, so that the normal joint line is distorted 
and the subchondral bone appears thickened (fig. 5). 
When the cartilage has been completely lost over the 
surface and pressure and movement of the exposed 
bony surface continue, the bone becomes very dense 
and the surface highly polished. Actual fractures of 
the bony trabeculae may occur, and when it does there 
is an attempt on the part of the bone to repair the 
damage. In some cases new bone is formed in these 
fractured areas, and islands and nests of cartilage and 
small cystlike areas are seen to appear in the medulla 
of the bone. 











bee Sao 





Fig. 5.—Section from the patella showing fibrillation of the cartilage 
and alteration in the contour of the normal subchondral bone, with com- 
pression and thickening. 


At the margins of the joints, so-called exostoses are 
seen. It is commonly stated that these bony excres- 
cences arise from the subchondral bone. In other 
words, they are bony outgrowths. From our observa- 
tions we have not been able to convince ourselves that 
this is true. In some instances the periosteum may 
show bony proliferation covered by new cartilage at 
the insertion of tendons, but the usual projections at 

















Fig. 6.—Section from femoral condyle showing projection of bone and 
cartilage over the edge of the condyle; a so-called exostosis or lipping. 


the joint margins which are so common have a different 
origin. In our experience, we have not observed evi- 
dence in the histologic sections that these areas are 
overgrowths of bone. They appear to arise as a result 
of changes in the joint line, and in some cases the 
normal joint line has been depressed and flattened so 
that the edge projects over the margin of the bone like 
a mushroom. In other instances they simply represent 
the remnants of joint margin which have been forced 
outward by constant pressure. This change is best 
illustrated in figure 6. 
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SUMMARY 


The incidence of degenerative arthritis increases with 
advancing age. It is more prevalent in certain occupa- 
tions, when there has been injury to the joint surfaces, 
and when static deformities are present. The anatomic 
changes can be explained on a basis of injury to the 
cartilage and bone, which follows the wear and tear of 
the joint structures, and are not due to any particular 
disease process. 





ACUTE APPENDICITIS IN PHILADELPHIA 


A REPORT OF THE PROGRESS MADE IN THE 
CAMPAIGN FOR ITS REDUCTION 


JOHN O. BOWER, M.D. 
PHILADELPHIA 


The reports of the original and subsequent surveys 
with a description of the plan for the reduction of the 
mortality of acute appendicitis, as carried out in Phila- 
delphia, were published in 1927,1 1931,? and 1932.3 

Dr. J. Norman Henry, director of the department 
of public health, with the cooperation of Dr. W. G. 
Turnbull, superintendent of the Philadelphia General 
Hospital, made this year’s survey possible. The Phila- 
delphia County Medical Society, the College of Physi- 
cians, the staffs and superintendents of the various 
hospitals and the Philadelphia Association of Retail 
Druggists cooperated with the department of public 
health in the campaign to reduce the time between the 
onset of symptoms and hospitalization and to prevent 
the administration of laxatives. 

The sticker warning was not distributed to the physi- 
cians of Philadelphia as in previous campaigns but, with 
the help of Drs. E. C. Broom and W. S. Cornell of the 
board of education, arrangements were made to place 
them directly in the hands of high school students, with 
the request that they affix them to the cover of a book 
they use daily. Appendicitis occurs most frequently 
between the ages of 10 and 20 years, which explains 
our reason for selecting the high school group. Short 
talks explaining the dangers of delay in hospitalization 
and the giving of laxatives were given to several thou- 
sand students. With the cooperation of Dr. Borzel, 
chairman of publicity of the Philadelphia County Med- 
ical Society, an attempt will be made to extend this 
publicity to both junior and senior high school students. 


MORTALITY 


Table 1 shows the total number of clinical records 
reviewed in the past five years, with the number of 
deaths and the percentage of mortality. 

In 1931 the decrease in mortality percentage was 
0.42; the surgeons of Philadelphia contributed largely 
to the diminished mortality by their improved manage- 
ment of spreading peritonitis, in which there was a 
decrease of 1.81 as compared with 1930 (table 2). The 
percentage of peritonitis cases admitted each year was 
practically the same, but the delay in hospitalization 
in 1931 was 4.63 hours longer. We expected little or 
no progress during the past year, because it was impos- 
sible to carry out as intensive a campaign as in previous 
years. 





From the Philadelphia General Hospital. 
1. Bower, J. O.: Am. J. M. Sc. 174: 225 (Aug.) 1927. 
2. Bower, J. O.: Acute Appendicitis, J. A. M. A. 96: 1461 (May 2) 


1931 
3. Bower, J. O.: Mortality of Acute Appendicitis, J. A. M. A. 993 
1765-1767 (Nov. 19) 1932. 
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During 1932, however, six factors entered into the 
diminished mortality : 

1. A marked increase in the number of cases over 
preceding years. 

2. Earlier hospitalization. 

3. A diminished number of cases of peritonitis. 

4. A diminished number of cases of spreading 
peritonitis. 

5. An improvement in the management of spreading 
peritonitis by the surgeons of Philadelphia. 

6. Less frequent administration of laxatives. 


INCREASE IN THE NUMBER OF CASES 

The clinical records of the same hospitals examined 
in previous years were analyzed. While there was a 
change in the personnel of those abstracting the charts, 
the supervision of the abstracting, the segregation of 
the pathologic observations and the compilation of the 
statistics were carried out by the same persons. 

The marked increase in the number of cases was in 
the ward group. In one of our public institutions the 


TABLE 1.—Mortality Record for Five Years 

















Number Deaths 
ot ——_x~—“—_r 
Year Cases Number Per Cent 

I a5 Senge vasebesensedanear hie aneanen 5,121 306 5.97 
Sha ks Se be Achaneasa ss Wncka aw edaseheuessn 3,095 149 4.81 
DEichsakes>aceueeksapsksbhennasecekenun aan 3,142 138 4.39 
DRgk 16 sas SASRKA So bbo bbbNSa CRONE Nees Pwenles 3,546 122 3.44 

14,994 715 4.79 





increase was 44 per cent over 1931. In hospitals in 
which both private and ward patients were operated 
on, however, the increase was decidedly less. The 
economic situation no doubt made it easier for the 
family physician to hospitalize patients earlier, espe- 
cially the unemployed, who were admitted as ward 
patients. 
EARLIER HOSPITALIZATION 

There is a varying relationship between the time that 
elapsed between the onset of symptoms and operation 
and mortality. For example, the reduction in time in 
the 1930 series over the 1928-1929 was 23.92 per cent, 
and the mortality was reduced 24.1 per cent. Earlier 
hospitalization undoubtedly has a bearing on _ the 
decreased mortality, but the close relationship between 























the aforementioned series does not always exist. For 
TABLE 2.—Diminished Number of Cases of 
Spreading Peritonitis 
Number of Number of 
Number of Cases Deaths 
Cases of of Per Cent from 
Appendi- Spreading of Cases Spreading 
Year citis Peritonitis Admitted Peritonitis Mortality 
1928-1929......... 5,121 698 13.54 237 33.95 
| er 3,095 472 15.25 124 26.25 
ae ren 3,142 491 15.62 120 24.44 
oo: ER oa 3,546 457 12.89 101 22.1 
Totals....... 14,904 2,118 14,21 582 27.47 
instance, in 1931 the reduction in time and mortality 


as compared with 1928-1929 was 12.23 per cent and 
26.46 per cent, respectively; in 1932, 19.16 per cent 
and 42.7 per cent as compared with 1928-1929. 

From table 3 it will be noted that there is an increase 
in the mortality of those admitted within twenty-four 
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hours. This is due in part to the increase in catastro- 
phes, ten in number; six of these patients were admitted 
to the hospital within the first twenty-four hours. This 
group included one anesthetic death, two deaths from 
acute cardiac dilatation, one from auricular fibrillation 
and one each from coronary and pulmonary embolism. 


TABLE 3.—Relation of Time of Hospitalization and Mortality 











Admitted Admitted Admitted Admitted 

Within Within Within After 

24 Hours 48 Hours 72 Hours 72 Hours 
r ais ek a Pima, ——————— 
Deaths Deaths Deaths Deaths 
Re- -—+*— Re- -—~*—— Re- -—*—X Re- -—+*—VA 
cov- Per cov- Per cov- Per cov- Per 
eries No. Cent eries No, Cent eries No. Cent eries No. Cent 
1928-1929... 1,643 42 2.49 1,648 104 5.93 628 54 7.92 896 106 10.58 
| 9388 24 2.49 1,143 47 3.95 414 31 6.97 451 47 9.44 
| | ee 930 12 1.27 1,117 48 4,12 403 28 6.49 554 «508.28 
1932........ 1,149 18 1.54 1,194 50 4.01 518 18 3.47 563 36 «6.4 


Totals... 4,660 96 2.06 5,102 249 4.88 1,963 131 6.67 2,464 239 9.7 





Two patients died from internal hemorrhage, one in the 
seventy-two and one in the ninety-six hour group. The 
catastrophe is always a factor in mortality. In most 
instances it is unavoidable. Other factors that have 
a bearing are the number of surgeons operating (306 
in the 1932 group) and the constant change in 
personnel. 

The forty-eight hour group is by far the most inter- 
esting to study—interesting because the percentage of 
mortality has been almost constant. The average mor- 
tality for the past three years has been 4.03 per cent ; 
in 1932, it was 4.01 per cent. If one looks for the 
cause of this, it is not necessary to go far. The mor- 
tality of spreading peritonitis in the forty-eight hour 


TaBLeE 4.—Diminished Number of Peritonitis Cases 








Average Number 
Time of of Number 
Onset of Cases of 














Symp- of Cases 

Num- Clean Cases toms Spread- of Mor- 

ber ———~——— and ing Local tality, 

of Num- Per Opera- Peri- Peri- per 

Year Cases ~ ber Cent tion tonitis tonitis Cent 
phi a a 5,121 2,921 57.04 61.17 698 1,502 5.97 
|| aes ae 3,095 1,998 64.52 49.36 472 625 4.81 
Deseo cae rae ae 3,142 2,033 64.70 53.69 491 618 4.39 
aa a 3,546 2,517 70.98 49.45 457 572 3.44 
OGRE soi 5655.s0's5 14,904 9,469 63.53 54.35 2,118 3,317 4.79 





group over a period of four years has been practically 
the same. The decrease in mortality is in the groups 
admitted after the second day and is due to the better 
management of spreading peritonitis. 


DIMINISHED NUMBER OF PERITONITIS CASES 


Table 4 shows earlier hospitalization, an increase in 
the number of clean cases, a decrease in the number of 
peritonitis cases and a lowered mortality. 

Of 14,904 patients admitted to Philadelphia hospitals, 
2,118 had spreading peritonitis and 582 died, a mor- 
tality of 27.47 per cent. It is fair to assume not only 
that these figures, to be of any real significance, must 
represent the results of an accurate analysis of the 
clinical records reviewed but also that the analysis must 
be identical each year. In our own behalf we wish to 
call the reader’s attention to the third column in table 2 
under “per cent of cases admitted.” During the five 
years the average percentage was 14.21, the greatest 
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variation from this average occurring in 1932 (1.32) ; 
the least, in 1928-1929 (0.67). This I believe is a 
legitimate variation. The segregation of the clinical 
group spreading peritonitis is so important that I am 
including a brief abstract of how it is done. 

The segregation of the spreading peritonitis death is 
not difficult. Frequently the autopsy records are attached 
and invariably the residents’ notes are complete. When 
a surgeon definitely states in his operative observations 
that spreading peritonitis is present, the case is classified 
as such. Notation is made of the presence or absence 
of drain, temperature, pulse, rigidity, leukocytosis, the 
time between the onset of symptoms and operation and 
administration of laxatives. When the surgeons’ or 
interns’ notes are incomplete or indefinite, the notations 
on the abstract sheet are consulted and used to arrive 
at a decision as to whether the patient was treated 
according to the method of Ochsner and whether the 
appendix was removed or searched for. 


TABLE 5.—History of Laxatives 
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Positive History Single Multiple Kind Not 
cS Laxa- Laxa- Men- No 
Yes No tives tives tioned History 
Se Oe te Oe 
n n n n n na 
& = 2 & 3 3 
Lal eH ind Lal Le a 
v mn vo nm oO nm 7 n Qo mn oe mn 
5 (68 ; Ss: ££ Ss 22 2&2 2 3 
cs) Ss ° s 5) s o Ss 5) s [) s 
Y vo 7) ov vo vo Y o ] -) Qo o 
ia] a & @ io] Qa e A e A a= a 
1980;..-.:.. S15 7% 397 5 567 47 88 15 260 15 1,634 67 
1 | 1,058 69 388 2 723 32 100 12 235 25 1,558 67 
1932........ 1,118 56 508 5 697 35 174 138 247 8 41,798 61 
Totals... 3,091 202 1,293 12 1,987 114 362 40 742 48 4,990 195 
TaBLeE 6.—Local Peritonitis: Decreased Mortality of 
Local Peritonitis 
Number Number 
of oO Mortality, 
Year Cases Deaths per Cent 
PUNO esc seineninradecdscetces 1,502 57 3.79 
RP acid iecatiee Ge tcmunad ance Kee 625 11 1.76 
PONE dae cc nate csFareomencesnee 618 10 1.62 
MMs stile cednvcnscadeneutecd uses 572 5 0.87 
3,317 83 2.50 





In the 1931 survey I mentioned that in a definite 
percentage of patients, diagnosed before or after admis- 
sion to the hospital as having a local peritonitis, spread- 
ing peritonitis developed because of the operation or 
poor resistance. These I have continued to place in 
the spreading peritonitis group. In 1932 the number 
of cases admitted was approximately 6 per cent less than 
in the preceding year. 


THE MANAGEMENT OF SPREADING 


PHILADELPHIA 


IMPROVEMENT IN 
PERITONITIS IN 


Prompted by the progress made in the past three 
years in Philadelphia in the management of spreading 
peritonitis, I repeat a previous statement with added 
confidence: “If a publicity campaign of increasing 
intensity can be waged against delay in hospitalization 
and the abuse of laxatives, in 1940 spreading peritonitis 
will be as rare in our Philadelphia hospitals as cases of 
typhoid fever are today.” 

While earlier hospitalization has played an important 
part in the reduction of the mortality, diminishing the 
number of cases of peritonitis admitted, the most promi- 
nent feature is the improvement in the management of 
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spreading peritonitis by the surgeons of Philadelphia. 
During the past two years the mortality has been 
reduced 4.15 per cent (table 2). 

Based on a critical review of the entire group of 
cases of spreading peritonitis I venture the following 
explanation for the improvement: Surgeons are becom- 
ing spreading peritonitis conscious; they are thinking 
more about it and are approaching the fulminating case 
of appendicitis more deliberately. 

Fifty per cent of 





° Jo 
surgical manage- 40 

oe ¢ 67 cases Il cases 
ment is in knowing 24 deaths deaths 
what not to do, and 
it is because of this 30 
that the following 
suggestion is pre- Ae 
sented : 20 ITdeaths 











That the surgical 
service in our hos- 
pitals as it pertains 
to acute appendi- 
citis be modified to 
the extent that the 
junior members of the surgical group manage the 
clean cases but that a consultation be held with the 
chief of service regarding the management of the per- 
forative or suspected perforative case. Neither a 
watchful waiting nor a drastic policy is advocated, but 
a request that the 12 or 15 per cent of patients admitted 
to our hospital with spreading peritonitis who have 
only about one chance in four of living be given the 
benefit of all that the service affords in the matter of 
surgical judgment and experience. Wisdom in surgery 
usually increases with experience, but not always. The 
clinical records reviewed showed that a man may spend 
decades managing spreading peritonitis and still have 
a mortality of 65 per cent. The associate of the sur- 
gical service should concentrate on the preoperative 
diagnosis of spreading peritonitis ; his chief should con- 
centrate on management and be willing to pass along 
to his associates the knowledge he has gained in the 
managing. 

Chart 1 shows the mortality curve for 1,661 cases of 
spreading peritonitis in twenty-eight hospitals of Phila- 
delphia from 1928- a 
1929 to 1931, inclu- 40 
sive. The mortality 
was lowest on the 
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Chart 1,—Mortality curve for 1,661 cases 
of spreading peritonitis in twenty-eight hos- 
pitals of Philadelphia from 1928-1929 to 
1931, inclusive. The mortality was lowest 
on the first and seventh days. 
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14 cases 
28 deaths 20 cases 


7 deaths 


first and seventh 30 
days. 
Chart 2 shows / 





84 cases 
20 deaths 
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the mortality curve 2 
for 2,118 cases of 
spreading peri- 
tonitis in the same 
twenty-eight hospi- 
tals from 1928- 
1929 to 1932, in- 
clusive, and the seventh day again has the lowest per- 
centage after the first. 

Of the 9,783 clinical records abstracted during 1930, 
1931 and 1932, 4,598, or 47 per cent, gave a definite 
history regarding the administration of laxatives. The 
percentage for the three years varied slightly, 45, 48.2 
and 47.5, respectively. Seventy-two per cent of the 
4,598 patients, or 3,293, had received a laxative and 
202, or one in sixteen, died; 1,305, the remaining 28 








Day | 


Chart 2.—Mortality curve for 2,118 cases 
of spreading peritonitis in the same twenty- 
eight hospitals from 1928-1929 to 1932, 
inclusive. The seventh day again has the 
lowest percentage after the first. 
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per cent, did not receive a laxative and twelve, or one 
in 109, died. Of those who received one laxative, one 
in eighteen died; of those who received more than one, 
one in ten died. 


TaBLE 7.— Death Rate in 1932 from Appendicitis in Twenty- 
Nine Cities of More Than 300,000 Population * 








Death Rate per 100,000 
~ 








eo a, - * 

City Population Deaths 1932 1931 1930 
Indianapolis............ $75,042 41 10.9 13.2 15.3 
Philadelphia............ 1,978,663 223 11.3 3.9 14.4 
Los Angeles............. 1,382,066 168 12.2 14.6 15.3 
San Francisco.......... 662,204 83 12.5 15.5 15.1 
PE kavaerckbassnaans 376,518 48 12.7 17.2 14.7 
Ee eee 604,628 78 12.9 17.0 20.5 
SEER ss a'oesccssenvas 922,974 129 14.0 18.1 17.2 
EE re 1,693,861 241 14.2 17.8 18.7 
Sas 6404s seb bie den 3,523,345 511 14.5 17.7 18.2 
Ok o.  r 7,215,782 1,065 14.8 16.5 15.9 
Ets ecnwontanees $20,345 125 15.2 14.5 18.2 
_ ho See 832,652 129 15.5 19.8 21.3 
a eee 335,179 53 15.8 16.0 15.8 
Houston, Texas........ 325,913 52 16.0 7.4 ame 
isos tctacaeses 686,462 120 17.5 16.5 16.4 
Portiand, Ore.........+. 310,992 5D 17.7 15.3 14.5 
a ts 320,765 57 17.8 16.0 15.8 
pe 307,329 56 18.2 ae = se 
ore re 788,397 150 19.0 22.7 21.5 
Washington, D. C...... 497,315 98 19.7 18.9 20.1 
TOMAS, ODI0.....0000060 301,086 60 19.9 wave an 
New Orleans............ 474,341 99 20.9 25.0 23.0 
Louisville, Ky........... 323,621 68 21.0 17.7 18.8 
|. a a ae 448,585 95 21.2 20.6 22.6 
Minneapolis............. 482,608 106 22.0 21.7 23.2 
PIES Gi att es pnee oaes 587,521 130 22.1 20.7 19.5 
Columbus, Ohio........ 302,228 73 24.2 ems nave 
Kansas City, Mo........ 416,162 104 25.0 28.6 26.4 
he ee 462,041 125 27.1 28.2 24.1 

BEE Gab ssessbeetn ns 27,758,427 4,542 15.64 17.56 17.62 





* This table and those published in The Bulletin for December 1932 
were taken from the Spectator, ‘‘The Appendicitis Records.’’ for August 
1933, 1932 and 1931; Frederick L. Hoffman, LL.D. 


TaBL_e 8.—Kind of Laxatives 








nen 
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1930 193 19: 











(ee 
a aes 2. ae ee ee 
, £ &@ > & ws Sia te 
2. 2 22 3 2s 
—@ A > ~ A a GS A a 
Citrate of magnesia.... 1468 10 178 170 12 182 = 135 8 14 
Castor Ol sessoccccecnses 140) «21 161 167 7 174 125 8 135 
NE sau ohs0dsaendeen'ge 93 10 103 168 4 172 160 10 170 
Milk of magnesia....... 49 3 52 72 4 76 81 3 84 
NS Se rere 38 0 38 55 1 56 68 3 71 
Mineral oil.............. 14 0 14 14 0 14 20 0 20 
CAGGRIR ics cccscccccseees 13 0 13 15 1 16 3 0 3 
Sal hepatica............ 5 3 8 11 0 ll 9 1 10 
AlOPNen........ccccecsers 8 0 8 9 0 9 4 0 dq 
nies ncn eeweewsss 8 0 8 7 0 z 5 0 5 
GaIOMl..6ccccccsevseees 7 0 7 1 0 1 5 0 5 
si 0004006 0sconenes 7 0 : 7 0 7 11 0 11 
FPeenamint.....cccoseess 5 0 5 6 1 7 14 0 14 
Syrup of figs............ 4 0 4 4 0 4 0 1 1 
CASCOTIG,...000crccceeces 3 0 3 5 1 6 1 0 1 
Cy! ee 2 0 2 1 0 1 5 0 5 
Sodium phosphate...... : 0 2 0 #60 0 2 1 3 
Sodium biecarbonate.... 0 0 0 4 0 4 7 0 7 
rrr 1 0 1 0 0 0 0 0 0 
ee ULE E ee eee 0 0 0 2 0 2 1 0 1 
is vcnnneeeseseeess 0 0 0 2 0 2 15 0 15 
ED avs secnwevseenss 0 0 0 1 1 2 1 0 1 
Schenck’s pills.......... 0 0 0 1 0 1 0 0 0 
POCTOIATOR. 0. 0000 ccceces 0 0 0 1 0 1 0 0 0 
DeB isc os boescrceesensesss 0 0 0 0 0 0 2 0 2 
GER. ond dss vdaceesss’s 0 0 0 0 0 2 0 2 
Licorice powder......... 0 0 0 0 0 0 2 0 2 
Beecham’s pills......... 0 0 0 0 0 0 2 0 2 
NSE RPE ere 0 0 0 0 0 0 1 0 1 
Compound cathartie 
ee ee 0 0 0 0 0 0 1 0 1 
Carter’s liver pills...... 0 0 0 0 0 0 1 0 1 
Oi cdles 40's sin se bnten 0 0 0 0 0 0 1 0 1 
Habit Laxis............ 0 0 0 0 0 0 1 0 1 
Nature’s remedy........ 0 Oo 0 ee 0 1 Oo a 
ee reer 0 0 0 0 0 0 1 0 1 
Multiple laxative....... 8 15 108 100 12 112 174 #13) =«#187 
Kind not mentioned.... 20 15 %25 25 2 220 247 8 255 
No laxative 397 5 402 388 2 390 508 § 513 
re Te 1,634 67 1,701 1,558 67 1,625 1,798 61 1,859 
| ee. ee 2,946 149 3,095 3,004 138 3,142 3,424 122 3,546 
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Table 5 shows that the number of patients who had 
not been given laxatives in 1932 was increased by 2 
per cent over 1931. The percentage who had received 
laxatives in 1932 was diminished by 0.71 as compared 
with 1931. 

The number of deaths following the administration 
of laxatives has gradually decreased. Of those who 
had been given laxatives in 1930, one in twelve died; 
in 1931, one in fifteen died, and in 1932, one in twenty 
died. 

Since the time of Hippocrates, people have taken lax- 
atives for the relief of abdominal pain, but even Hip- 
pocrates knew, as far back as 400 B. C., that they were 
dangerous, because he warned that “in sharp disease 


TABLE 9.—Survey of Twenty-Eight Hospitals in 1932 











Average Time 





~ ay, Of Onset of Admitted Within Admitted 
os 2 & ££ Symptoms ,;- Aw ~ After 
e 2s oO 3S and Opera- 24 48 72 72 
= a & w »&stion, Hours Hours Hours Hours Hours 
S Oo AM £ Ss BS ——A—, -—-+7, -4 OS 
A ws Sl oi a " . 
= 0.6 RP Bee 8 g g g g 
3 oa ee - ot ¢ = = 4 — — 
= y S$ = §Ok 5 n 5S 2 S mo S an S aw 
2. 2 2 $ Seo p> a > o£ F oa F SB F Ss 
S BREE = 8283 2 2 EF 
a 42422455 ¢ &§ #£ & # fh &@ Aes 
aes 187 62 10 43.4 425 1300 79 1 6 O 18 0 2% 1 
2.. 126 2 1.6 52.08 51.61 80.0 33 0 35 0 29 1 27 1 
3.. 58 1 1.7 59.0 53.75 360.0 23 0 11 1 #14 *O 9.0 
4.. 1d =63)—(«i1.9 138.19 38.88 363 70 2 42 0 21 1 #19 O 
5.. 105 2 1.9 57.97 58.0 5.0 17 O & 1 © 1 2 O 
Pe 198 4 2.0 42.14 42.15 412 65 0 78 4 31 0 2 O 
Cees 45 1 2.2 42.57 42.43 48.0 10 0 2 1 6 0 3 0 
Sees 2145 2.3 38.86 88.59 50.0 87 1 70 2 27 2 2% O 
_ 3 1 2.3 39.42 39.21 480 19 O 17 #1 $ 0 8 (0 
10... 51 64 2.6 43.08 42.62 600 51 0 64 3 14 0 18 1 
il... 100 68) «(3.0 48.25 48.68 343 31 0 39 8 9 0 18 O 
a2... 8 5 3.2 50.28 48.76 50.28 47 0 66 1 #19 0 2 4 
i... 136 656 C82 COS. 51.76 104.0 36 O 68 O 19 0 2 5 
14... 239 8 3.3 47.59 47.5 50.25 96 1 62 4 30 2 4 1 
15... 267 9 3.4 51.23 50.45 73.55 79 1 #73 2 50 4 5S 2 
16... 238) 9 3.8 54.38 54.15 60.2 78 3 77 2 29 2 45 § 
i; 1538) «6 «(3.9 60.86 56.32 172.0 54 0 37 0 2 1 2 5 
18... 49 2 4.1 41.39 41.066 99.0 17 0 18 O o 3 1 
ee 219 11 5.0 67.81 66.58 9910 49 2 68 4 33 O 58 5 
20... 119 6 5.0 60.6 60.65 600 16 2 33 2 36 O 2 2 
Bi. 155 «6 5.2 504 49.45 68.0 35 2 os lt 81d 8 
23. 94 6 53 32.8 31.15 53.67 47 1 32 2 Ss 3 3 2 
Boss 164 9 5.5 49.57 49.37 52.9 52 1 6 #7 14 #0 22 #1 
2... 18 1 5.5 26.89 25.59 49.0 12 0O 2-0 - f 2 0 
ee 71 4 5.6 44.73 42.25 86.25 22 0 2 3 © @ ®.. 
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and in their beginning, we ought seldom to use a 
purging medicine.” 

It is an indictment against the profession to be forced 
to report.that fifty-five physicians prescribed laxatives 
to fifty-five patients suffering with appendicitis, which 
resulted in four deaths. 

The high mortality of the 1928-1929 group in table 6 
is due, as has been previously mentioned, to the placing 
in this group patients in whom spreading peritonitis 
actually developed but who on admission were diag- 
nosed as having a local peritonitis. During the past 
three years these patients have been included in the 
spreading peritonitis group. 

The diminished mortality in 1932 as compared with 
1930 and 1931 is due mainly to the actual decrease in 
the number of cases admitted. In 1930, 20.2 per cent 
of the patients admitted to hospitals had a local peri- 
tonitis; in 1931 there were 19.6 per cent, and in 1932 
there were 15.9 per cent. We were unable to find 


any marked difference in the surgical management of 
those operated on in 1931 and those in 1932. 
2008 Walnut Street. 
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While examining a record of the drugs dispensed in 
one of the hospital pharmacies, we observed that ether 
was listed under two headings: (1) “Ether U. S. P. 
in 27 pound drums at 11 cents a pound,” and (2) 
“Ether for anesthesia in 4% pound cans at 63 cents a 
pound.” The cost of ether in the small cans was there- 
tore nearly six times as much as that in the large drums, 
although the latter had been filled with ether which 
complied with standards for purity set up by the United 
States Pharmacopeia for ether of anesthetic quality. 
Our interest was aroused in this matter by the fact 
that the considerable difference in cost implies essen- 
tial differences in the quality of the two kinds of ether, 
and we undertook to look into it further. 

The latest edition of the United States Pharmacopeia 
(U. S. P. X) makes the following statement in italics 
in the article on ether: ““Caution—Ether to be used for 
anesthesia must be preserved only in small, well-closed 
containers, and is not to be used for: this purpose, if 
the original container has been opened longer than 
twenty-four hours.” The twenty-four hour clause was 
not present in the older pharmacopeias and appeared 
for the first time in U. S. P. IX, although even there 
the statement was not prefaced by the term “caution,” 
nor was it emphasized by italics. This statement alone 
would be quite sufficient to justify the almost universal 
practice in hospitals of using only quarter-pound or 
half-pound cans for anesthesia. What remains in the 
can is usually regarded as unfit for anesthesia on the 
following day and is used for cleansing or other 
purposes. 

‘Widely divergent opinions prevail as to the effect on 
patients of ether taken from a container that has been 
opened any length of time. Some state that it becomes 
very irritant; some that it becomes very toxic, so that 
extremely small quantities produce collapse symptoms ; 
others state that they have found it loses some of its 
anesthetic properties, so that it becomes almost impos- 
sible to induce satisfactory anesthesia. One cannot be 
impressed with the soundness of these opinions, espe- 
cially when one bears in mind that impurities have on 
the one hand been charged with most of the disagreeable 
effects of ether + and on the other hand some of them 
have been held chiefly responsible for* the desirable 
anesthetic properties of ether.2 There is, indeed, a 
question whether the prevailing views regarding the 
dangers of ether in a container that has been opened 
for some time are not notions arising chiefly from the 
numerous reports in the literature on untoward reac- 
tions arising during anesthesia with samples of ether 
which in some cases proved subsequently to have been 
impure or to have deteriorated. As a matter of fact, 
adherence to the practice directed by the U. S. Pharma- 
copeia has been so general that one does not readily 





¢ Bs the Department of Pharmacology, Cornell University Medical 
ollege. 

1. McMechan, F. H.: Discussion on Newer Gas Anesthetics: Some 
Comparative Considerations, Brit. M. J. 2: 1106 (Dec. 11) 1926. 

2. Cotton, J. H.: Anesthesia de Commercial Ether-Administration 
and What It Is Due to, Canad. M. A. J. 7: 769 (Sept.) 1917. Wallis, 
R. L. M., and Hewer, C. L.: A New General Anesthetic, Lancet 
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find an anesthetist who has had sufficient experience 
with controlled observations to afford a sound judg- 
ment regarding the use of U. S. P. ether for anesthesia 
taken from metal containers of varying sizes after they 
have been opened severai days. 

The fact is well established that, when ether is 
exposed to air, moisture, light or certain chemical sub- 
stances which may act as catalysts, it undergoes oxida- 
tion with the formation chiefly of toxic aldehydes and 
peroxides. This oxidation appears to be erratic and 
to depend on factors that are not always in evidence. 
For example, Nitardy and Tapley * stated that the for- 
mation of peroxides varies widely in different samples 
of the same lot of ether, stored in what may appear to 
be the same kind of containers, and suggested that 
impurities such as dust or soldering flux may be respon- 
sible for some of the differences. Small quantities of 
peroxides * as well as of aldehydes * are said to accel- 
erate the formation of oxidation products, so that an 
impure ether would tend to oxidize more quickly. The 
most important question from the practical standpoint 
is that regarding the rapidity of these changes under 
the ordinary conditions in which U. S. P. ether is 
supplied at the present time. The answer to this 
question in the literature is not satisfactory, although 
the prevailing impressions are that they occur very 
rapidly. 

Baskerville ° made some of the early and very nota- 
ble contributions to the chemistry of the oxidation of 
ether. In one of his papers ® he states: “In view of 
the fact that the presence of the products of the oxida- 
tion of ether in excessive amounts gives rise to respira- 
tory irritation during anesthesia, it cannot be too 
strongly urged that the ether be supplied in small con- 
tainers, of such a size that they need not be opened 
without being emptied by use [sic] ; and any remnants 
in these containers should not be used for anesthetic 
or analytical purposes without being subjected to puri- 
fication.” Part of this statement was practically para- 
phrased in the U. S. Pharmacopeia IX, which appeared 
a few years later. The reason for this statement is 
not evident, since Baskerville’s own experiments ® gave 
no indication whatever that oxidation is rapid. He 
found that aldehydes, peroxides and acids formed in 
ether in experiments carried out under extreme con- 
ditions; namely, colorless bottles, poorly stoppered tin 
cans, exposure to sunlight and heat, and storage for 
periods in most instances of from 193 to 200 days. In 
one group of nine specimens of ether in tin containers, 
he found the test for peroxides negative in the five 
which were properly stoppered, even though the period 
of storage was 200 days, those not tightly stoppered 
giving a positive test. In his conclusions he went 
further beyond the bounds of his results and stated: 
“Finally, there is no doubt but that the chemical and 
physical tests, even improved ones, are insufficient. 
They may be stated ever so clearly in print and prop- 
erly serve to eliminate some low grade material, yet 
clinical experience must have the final word.” The 
intent of this statement, which has been quoted in sub- 
stance on the labels of ether cans, is not clear unless 
it is to indicate that a specimen of ether may still be 





3. Nitardy, F. and Tapley, M. W.: The Stability of Anesthetic 
Ether, F aoeaay & Bis A 7: 318 (Sept.-Oct.) 1928. 
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5. Clover, A. M.: The Autoxidation of Ethyl Ether, J. Am. Chem, 
is 44: 1107 (May) 1922. 

(a) Baskerville, Charles: Ethyl Ether for Anesthetic Purposes, 
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Charles, and Hamor, — 2 Chemistry of Anesthetics: Ethyl Ether, 
Indust. & Engin. Chem. 378, 1911. (c) Baskerville, Charlee: Chem- 
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unsatisfactory for anesthesia even though it fulfils all 
the chemical and physical requirements of U. S. P. 
ether. There is no evidence in the literature that lends 
any support to such a possibility. 

More recently, Laws?‘ stated that, since in the closed 
method of administration (Shipway) oxygen or air is 
bubbled through ether in a bottle, impurities are formed 
in the apparatus during its administration. He there- 
fore urged that the surplus left after the previous 
operation be discarded to avoid accumulation of 
impurities. He did not present any proof that such 
rapid oxidation of anesthetic ether occurs under ordi- 
nary conditions. The literature on the speed of deteri- 
oration of ether abounds in statements of a similar 
nature, but they are conspicuous by the dearth of evi- 
dence to substantiate them. 

The present study was undertaken to ascertain the 
rapidity of deterioration of U. S. P. ether under ordi- 
nary conditions after the metal containers in which it is 
commonly marketed in the United States at the present 
time have been opened. 

METHOD 

A series of specimens of U. S. P. ether were col- 
lected. In order to obtain samples that were kept 
under ordinary conditions but as varied as possible, 
these specimens were gathered from nine different hos- 
pitals and ten different laboratories in New York City. 
The sources of these specimens, according to the labels, 
were five different and well known manufacturers or 
distributors. The metal caps had been cut away from 
every one of the tin cans, which were then stoppered 
with a cork, except in the case of the steel drums, 
which were always closed with the special metal cap 
with which they are provided. With few exceptions the 
cans of ether were used in animal laboratories; they 
had been opened from time to time and then set aside to 
be used again for anesthesia. No special precautions 
were taken against exposure to air or moisture other 
than stoppering after the required quantity was used. 
An approximate estimate was made in each case of the 
number of times a container was opened. This varied 
from one to more than ten times (in the case of the 
5-pound cans) before the tests were made. In many 
instances the exact date when the can was opened for 
the first time was known; in other cases only the 
approximate interval between the date of the first open- 
ing and the date of testing was determined, and this 
was stated in weeks or months. The containers were 
from one-fifth to three-fourths full at the time of test- 
ing for deterioration. 

In all there were fifty-three specimens in metal con- 
tainers, labeled either “U. S. P. Ether” or “Ether for 
Anesthesia.” Of the latter, there were twenty-five 
specimens. Eight additional specimens of ether stored 
for varying periods of time in various types of con- 
tainers other than metal cans were also tested for 
impurities. The size of the containers and the number 
of each were as follows: 27-pound and 55-pound 
drums, three of each; fifteen 5-pound tins; twenty-two 
1-pound tins; two half-pound tins, and eight quarter- 
pound tins. From each container a sample was taken 
and examined by the U. S. P. tests for aldehydes, 
peroxides and acids; namely, the cadmium and potas- 
sium iodide test for peroxides, the potassium hydroxide 
test solution for aldehydes and the litmus test for acids. 
These are the essential impurities that form when anes- 
thetic ether undergoes oxidation on exposure to mois- 
ture, air or light during storage.» There are more 
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delicate tests both for aldehydes and peroxides *® in 
ether than those described in the Pharmacopeia. Eight 
specimens were tested for aldehydes by the solid potas- 
sium hydroxide test as well, which is stated to be sensi- 
tive to about 0.01 per cent of aldehydes, about five 
times as sensitive as the U. S. P. test with solution of 
potassium hydroxide.*» It was deemed undesirable to 
depart from the pharmacopeial tests, as it would not be 
possible to interpret the results if one tried to detect 
deterioration with tests more delicate than those used in 
many cases when the ether was first introduced into the 
container. 
RESULTS 

The results of the tests for aldehydes, peroxides and 
acids were negative in all of fifty specimens of U. S. P. 
ether in metal containers that had been opened and 
again stoppered one or many times at intervals during 
periods of from four days to eight months from the 
time the container was first opened to the time a sample 
was tested for deterioration. The distribution of the 
specimens according to these periods was as follows: 
twelve specimens of from four days to one week; eight 
specimens of from eight days to two weeks; seven- 
teen specimens of from two and a half to four weeks; 
seven specimens of from five to eight weeks; six speci- 
mens of from ten weeks to eight months. Positive tests 
were obtained on specimens in three metal containers of 
U. S. P. ether; specimen 51, a 1-pound tin, gave a posi- 
tive test for peroxides a month after the can had been 
opened, but the can had been very poorly stoppered ; 
specimen 52, a l-pound tin, gave positive tests for 
peroxides and aldehydes twelve months after the con- 
tainer was first opened. We were afforded an oppor- 
tunity to examine another interesting old specimen of 
ether, which was in a half-pound, rusty, tin can (manu- 
facturer D) and was labeled “ether for anesthesia.” 
The can was nearly full, the metal cap having been cut 
away and the can tightly stoppered with cork about 
fifteen years previously. This specimen also gave 
negative U. S. P. tests for aldehydes and peroxides 
but a positive one for acid. It has been stated that 
after prolonged storage aldehydes and peroxides may 
form and then again disappear,* the end-product in the 
oxidation being an organic acid.*» The heterogeneous 
group of specimens of ether. specimens 53 to 60, with 
one exception (55, ether in a dark brown glass bottle), 
gave positive tests for peroxides, aldehydes or acids. 
These, however, were either U. S. P. ether exposed to 
sunlight in colorless bottles or very old specimens, or 
specimens labeled “not U. S. P.” or “not for medicinal 
use.” The results are presented in somewhat greater 
detail in a table which is included in the reprints of this 
article. The terms and numbers which identify the 
specimens are those used in the table. 

In a study of the literature in connection with this 
problem we have sought to ascertain evidence which 
would justify the statement in the Pharmacopeia that 
ether should not be used for anesthesia twenty-four 
hours after the container has been opened and which 
would explain the widespread belief that ether in a 
metal container rapidly deteriorates, so that it becomes 
unfit for anesthesia shortly after the container has been 
opened. The literature on the impurities in ether, the 
oxidation of ether, and methods for the purification, 
preservation and storage of the drug is very extensive, 
and it would not be feasible to review it here. We have 

8. (a) Baskerville and Hamor.** (b) Mallinckrodt, E., Jr.: Reac- 
tions of Anesthetic Ethers with Potassium Hydroxide and with Mercury 
and the Test for Foreign Odors, J. Am. Chem. Soc. 49: 2655 (Oct.) 


1927. (c) Middleton, G.: The Preservation of Anesthetic Ether, Pharm. 
J. 539: 130 (July 26) 1924. 
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been unable to find, however, strange as it may seem, 
a single study which shows that U. S. P. ether in the 
metal containers in which it is at the present time 
supplied by the better known manufacturers in this 
country deteriorates rapidly under ordinary conditions 
after the container has been opened. In some of the 
papers oxidation products found in specimens of ether 
are charged to deterioration during storage, without 
proof that the impurities were not present at the start. 
Rowe ® examined a hundred specimens of anesthetic 
ether from various sources and found that about one 
third of them were contaminated chiefly with aldehydes 
and peroxides and failed to comply with the standards 
of the U. S. Pharmacopeia. He suggested that use of 
the metal containers with appreciable air. space in the 
way in which ether is marketed in this country is par- 
tially responsible for the formation of the impurities. 
There are no details in this paper as to the age of the 
specimens or as to the manner in which they were 
stored before the tests for deterioration were made. 

The use of suitable means for storing anesthetic 
ether so as to prevent oxidation has been a problem of 
considerable importance. In this country, ether is 
usually stored in metal containers. Nitardy and 
Tapley * stated that in practically all samples of pure 
ether stored in ordinary tin containers peroxides can 
at one time or another be demonstrated. They found 
that storage in copper prevents the formation of per- 
oxides, a practice that has been adopted by one of the 
manufacturers. This appears to have been confirmed 
in a study from the same laboratories by Deripe, Green 
and Schoetzow.?® They divided a lot of anesthetic 
ether into three types of containers; namely, copper- 
lined tin cans, ordinary tin cans and glass-stoppered 
amber bottles, about 170 specimens of 4 ounces in each 
type. These were stored under identical conditions. 
They stated that the ether in the copper-lined cans 
remained free from aldehydes and peroxides for fifteen 
months, while nine of ten specimens in ordinary tin 
cans showed peroxides in one month by U. S. P. tests. 
As this sample deteriorated before the cans were opened 
and as the first test for deterioration was made after 
one month, this paper does not throw any light on the 
reason for the belief that opening of the containers will 
lead to deterioration in hours or a few days. 

U. S. P. ether contains some substances other than 
ether; namely, water, alcohol, and sometimes traces of 
other volatile and nonvolatile matter. Some manufac- 
turers claim special purity for their anesthetic ether. 
They maintain that their ether for anesthesia contains 
even less of the foregoing impurities than is permitted 
by the Pharmacopeia in anesthetic ether. Such state- 
ments usually appeal to the popular imagination. The 
purification of drugs to a degree that is unnecessary 
for practical therapeutics cannot be considered justified 
if the process entails a marked increase in their cost. 
A notable example is the case of the digitalis bodies, 
from which some manufacturers remove impurities 
that do not interfere with the efficiency of the drug, 
resulting in extremely costly preparations. There is 
no satisfactory clinical or experimental evidence that 
specially purified ether has any material advantage 
for anesthesia in man over that which meets the 
U. S. P. requirements for anesthetic ether. 

The subject of the effects of ether that has under- 
gone deterioration does not come strictly within the 
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scope of this paper. It may be well to state, however, 
that in our study of the literature it has been difficult 
to escape the conviction that the dangers of small 
amounts of peroxides and aldehydes have been grossly 
overrated.* Various toxic symptoms occurring during 
ether anesthesia have been attributed to impurities in 
ether,’* although these have also been observed with 
pure ether.** Some authors have stressed improper 
technic in its administration as the chief cause of the 
disagreeable or toxic complications.1* A paper by Mita*® 
has been quoted as showing the toxic effects of oxidized 
ether locally and on the heart and central nervous sys- 
tem. His experiments were carried out on frogs, in 
which toxic effects were induced by the injection of 
extracts of deteriorated ether in quantities equivalent 
to about 5 to 10 liters of ether for man; and the age of 
these preparations was not stated. Bourne’ found 
that while the addition of 0.5 per cent peroxides or 
1.0 per cent acetaldehyde to ether administered to dogs 
caused respiratory and circulatory disturbances, 0.3 per 
cent peroxides or 0.5 per cent acetaldehyde had no 
appreciable effect. 

Since the U. S. P. tests detect both substances in 
much greater dilution, these results offer no justifica- 
tion for some of the special therapeutic claims that are 
made for ether purified beyond the pharmacopeial 
requirements. Mendenhall and Connolly '? performed 
similar experiments and found that ether contaminated 
with from 0.1 to 1.0 per cent aldehydes or peroxides 
produced no perceptible effects on the heart, blood 
pressure or respiration in normal cats. They found, 
however, that ether contaminated with small quantities 
of peroxides and aldehydes depressed the movement of 
cilia of the oyster and suggested that such an action 
may be responsible for the cases of pneumonia, which 
they believed resulted from the use of impure ether in 
their hospital. In this connection it is to be noted that 
some authors have recently recommended acetaldehyde 
by mouth and by injection as an effective measure 
against circulatory depression in alimentary toxemias 
and in various severe infections, including pneumonia." 

It is necessary to stress the fact that we do not pro- 
pose that ether containing appreciable quantities of 
oxidation products is desirable for anesthesia. The 
opinions are widely held that minute quantities of alde- 
hydes and peroxides in ether are injurious’ and that 
anesthetic ether becomes unfit for anesthesia within 
twenty-four hours after the container has been opened. 
These views have played an important role in the 
development of certain practices, such as (1) demands 
for special purification of ether for anesthesia suggest- 
ing that official U. S. P. ether is not adequate for that 
purpose, (2) the use of ether for anesthesia only in 
small containers, and (3) condemning for anesthetic 
purposes the remainder in the can opened a day or so 
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previously. One of the results has been an inordinate 
increase in the cost of anesthetic ether. For example, 
in one hospital the sum of $383 was spent for anes- 
thetic ether in quarter-pound and half-pound cans in 
one year. All this could have been satisfactorily sup- 
plied for about $70 if U. S. P. ether had been bought 
in 27-pound or 55-pound drums. Small tin containers 
could be filled daily from these drums; they could be 
stoppered with ordinary cork and supplied to the 


operating rooms by the hospital pharmacist. In the. 


average hospital, one or more of these drums would be 
consumed in about one or two weeks. One may readily 
imagine the extent of the saving if this procedure 
should be generally adopted throughout the United 
States. 

The matter of cost is only secondary, to be sure, and 
no amount of saving would justify the use of ether that 
contains impurities causing toxic effects. There is, 
however, no evidence in the literature to justify the 
anxiety over the traces of impurities that may be found 
in ether complying with the U. S. P. requirements for 
anesthetic ether, or over the supposed rapid deteriora- 
tion of ether in metal containers that have been opened, 
part of the contents used and the remainder stoppered 
with cork. The present study of more than fifty speci- 
mens shows that U. S. P. ether does not deteriorate 
rapidly. As we have shown, after the containers had 
been opened and again stoppered many times during 
periods of from several days to several months, the 
ether still gave negative tests for aldehydes, peroxides 
and acids, the oxidation products which are held chiefly 
responsible for the toxic effects of deteriorated ether. 
These results were obtained with ether from five dif- 
ferent manufacturers or distributors, supplied in con- 
tainers varying from quarter-pound cans to 55-pound 
drums. In many cases the labels stated that the cans 
were copper lined, or so treated as to become “catalyti- 
cally inert,” or to contain a coil of steel wire to inhibit 
oxidation. In the case of the steel drums, as well as 
many of the tin cans, no special claims regarding the 
quality of the containers were made. The results were 
identical in all. 

CONCLUSIONS 

1. U. S. P. ether in metal cans, as it is supplied in 
this country at the present time by the better known 
manufacturers, does not deteriorate rapidly under ordi- 
nary conditions when the metal containers are opened. 
The present study shows that the can may be opened 
and again stoppered with cork many times during 
periods of weeks without oxidation detectable by the 
U. S. P. tests. 

2. There is no evidence that ether specially purified 
“for anesthesia” has any material advantage over ordi- 
nary U.S. P. ether for anesthetic purposes. 

3. It is recommended that hospitals buy ordinary 
U. S. P. ether in large steel drums and that for anes- 
thesia the operating room be supplied with ether in 
small tin cans filled daily from the drums by the hos- 
pital pharmacist. The ether in the drum may be 
tested daily for aldehydes and peroxides, there being 
very simple tests for each requiring only from five to 
ten minutes to perform. This would help not only to 
correct an erroneous view regarding the speed of 
deterioration of ether after the container is opened but 
to abolish the extravagant practice of buying ether in 
hundreds of quarter-pound or half-pound cans at from 
four to six times the cost of ether in drums, when large 
quantities of ether for anesthesia are used. 

1300 York Avenue. 


Jour. A. M. A. 
Marcu 17, 1934 


PNEUMOCOCCIC MENINGITIS 


REPORT OF CASE WITH RECOVERY FOLLOWING 
CISTERNAL DRAINAGE 


CAROLINE C. BEDELL, M.D. 
BALTIMORE 


Pneumococcic meningitis is almost inevitably a fatal 
disease. Scattered reports of recovery have appeared 
in the medical literature; the reader is referred to 
papers by Harkavy,! Globus and Kasanin,? and Stoes- 
siger * for critical reviews of such cases. As yet there 
is no therapeutic procedure that is widely accepted in 
the specific treatment of pneumococcic meningitis. It 
is therefore desirable to report a case in which com- 
plete recovery followed the early use of continuous 
cisternal drainage, in the hope of stimulating further 
trial of this method, described by Dandy * in the treat- 
ment of staphylococcic and streptococcic meningitis. 


REPORT OF CASE 


History —A Negro woman, aged 42, who came to the Johns 
Hopkins Hospital, June 7, 1932, complained of severe right- 
sided headache. In general, her health had been good. Fifteen 
months before she had suffered from weakness; her local phy- 
sician discovered sugar in the urine, for which he prescribed 
a low carbohydrate diet. In September, 1931, she was first 
seen in the outpatient dispensary on account of intermittent 
parietal headache radiating to the left frontal region. Physical 
examination was essentially normal and the urine was sugar 
free, but the blood sugar showed a typical diabetic curve 
following ingestion of dextrose, and the blood Wassermann 
feaction was positive. Although there were no signs nor his- 
tory of syphilis, the patient’s husband, who was in the medical 
ward, had syphilitic aortitis and aortic insufficiency. Her spinal 
fluid in December, 1931, showed 4 cells, with the Wassermann, 
mastic curve and globulin tests negative. Roentgenograms of 
the skull on two occasions were negative. From September to 
May she received weekly injections of arsphenamine or a bis- 
muth compound; the headache was relieved after the first 
injection. The diabetes was readily controlled on a diet of 
60 Gm. of protein, 140 Gm. of fat and 80 Gm. of carbohydrate. 

June 4, she was seized with a ‘constant, severe, right-sided 
headache, which radiated from the vertex to the right frontal 
region and behind the right eye. She had not had a recent 
cold but had had occasional postnasal discharge. The headache 
persisted, and on June 7 she was examined in the outpatient 
dispensary, where it was noted that she was in acute pain and 
seemed rather dazed and that there was marked tenderness on 
light percussion above the right eyebrow, extending up to the 
top of the head. The right antrum was dark on transillumina- 
tion, with a moderate amount of discharge coming from the 
meatus; the other sinuses seemed clear. The antrum was 
punctured and irrigated with boric acid, and a small amount 
of mucoid material was obtained but no frank pus. Some 
difficulty was encountered during the irrigation, and on this 
account she was admitted to the ward in the otolaryngologic 
service for observation. 

On admission, her temperature was normal, but the following 
afternoon, June 8, it rose to 102.4 F.; the headache was more 
severe, and she complained of some pain on the right side of 
the neck. June 9, the right upper eyelid became edematous and 
partially closed, with pain in the right frontal region and con- 
siderable postnasal discharge. The temperature continued to 
mount, reaching 105.4 F. on June 10, at which time she became 
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semistuporous, with a stiff neck and a positive Kernig sign. 
Lumbar puncture showed purulent fluid under increased pres- 
sure and she was transferred to the medical service with the 
diagnosis of meningitis. 

Examination—The temperature was 106, the pulse 94, the 
respiration rate 20 and the blood pressure 130 systolic, 70 
diastolic. 

The patient was well developed and appeared acutely ill, 
drowsy and delirious at times but responded to simple ques- 
tions and cooperated to some extent during the examination. 
She still complained of right frontal headache. The upper lid 
was so swollen that it could barely be opened. The ear drums 
appeared normal. There was marked oral sepsis, with many 
gold crowned teeth, in one of which a diamond was set. 
Interest centered in the neurologic examination; the neck was 
definitely stiff but not retracted. Ophthalmoscopic examination 
showed fulness of the veins and hyperemia of both optic disks 
without elevation or blurring of the disk margins. Otherwise 
the cranial nerves were intact, and no sensory or motor dis- 
turbance was noted. The deep reflexes were increased in the 
upper extremities while the knee jerks and ankle jerks were 
normal, Abdominal reflexes were absent, and there was a 
suggestively positive Babinski sign on the left. There was no 
patellar nor ankle clonus. Kernig’s sign was present but not 
marked and was more definite on the left than on the right. 

The blood Wassermann reaction was positive. 

The blood count showed: red blood cells, 4,600,000; hemo- 
globin, 80 per cent; white blood cells, 20,500; polymorpho- 
nuclears, 88 per cent. 

The urine was acid with a specific gravity of 1.017. Sugar 
was not present; albumin +, and acetone +. A few white 
blood cells were found in the sediment but no red blood cells 
or casts. 

The blood chemistry showed fasting sugar: 140 mg. per hun- 
dred cubic centimeters; nonprotein nitrogen, 26 mg. per hun- 
dred cubic centimeters. Culture of the urine yielded a heavy 
growth of Bacillus coli. 

A roentgenogram of the chest showed that the lungs were 
clear. One of the sinuses showed an old infection of both 
antrums; the frontals and ethmoids were cloudy. 

The blood culture was sterile. 

Lumber puncture revealed diffusely cloudy cerebrospinal 
fluid without flakes. Twenty-five cubic centimeters of fluid 
was withdrawn under an initial pressure of 350 mm. of water. 
The Queckenstedt sign was negative. The cell count was 8,000 
white blood cells with 88 per cent polymorphonuclears. Smear 
stained by Gram’s method showed many gram-positive diplo- 
cocci. The spinal fluid yielded a pure culture of pneumococcus 
group IV. 

Treatment.—In view of the relatively early stage of the 
meningitis and the good condition of the patient, this was con- 
sidered an excellent case in which to try a radical measure of 
cerebrospinal drainage. After various methods of therapy advo- 
cated in recent literature had been considered, the following 
plan of treatment was decided on: 


1. Continuous cisternal drainage. 

2. Frequent lumbar puncture. 

3. Cisternolumbar irrigations. 

4. Cisternal irrigations. 

5. Periodic cerebral dehydration with hypertonic dextrose. 


On the day on which symptoms of meningitis appeared, a 
rubber drainage tube was introduced into the cisterna magna. 
The operation was performed under general anesthesia by Dr. 
Frederick Geib. At that time her temperature was 106, pulse 94, 
and respiration rate 20. She received 75 mg. of tribrom-ethanol 
per kilogram rectally, and 4 ounces (120 cc.) of ether. Pos- 
terior trephine openings were made in case it should be desira- 
ble to tap the lateral ventricles, but this was never done. A 
midline incision was made over the lower part of the occiput 
and the muscles were divided. An opening about 2 cm. in 
diameter was rongeured in the occiput, the lower margin of 
which was close to the atlas. - When the dura was opened in 
the midline, thickened leptomeninges and a thin layer of exu- 
date were found. One hundred cubic centimeters of fluid 
under pressure was aspirated from the cisterna magna. A 
number 14 soft rubber catheter was used as a drainage tube, 
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but a larger one would probably have been preferable. After 
the hole and tip of the catheter had been cut off, two opposing 
U-shaped pieces were cut out of this end. One centimeter 
above the U-shaped openings, two holes were cut in the oppo- 
site plane. This end of the catheter was now sutured with 
interrupted black silk flush to the dura on each side, near the 
lower margin of the bony defect. Above and below the tube, 
the dura was left wide open. The muscles were closed and the 
tube was anchored to the skin by two silk sutures. This closure 
provided free drainage through the dura into a space about 
the end of the catheter, which in turn was drained by the 
many holes in the tube. The successful drainage seemed to 
be due in large part to this procedure. 

The drainage system was so built that it would allow.us to 
vary the pressure in the system. A thin neck gallon bottle was 
fitted with a two hole rubber stopper, and the short arm of a 
right angle piece of glass tubing was placed through one of the 
holes. About 3 feet of one-fourth inch rubber tubing and glass 
connections, one of which was a double circle to act as a trap, 
was used to connect the catheter to the bottle. The system 
was sterilized and connected to the drainage tube and the 
second hole -in the rubber stopper plugged with sterile cotton. 
Thus the inside of the bottle remained at atmospheric pressure. 
Positive or negative pressure could be exerted on the fluid in 
the system by raising and lowering the bottle. Negative pres- 
sure was avoided in order to keep the brain stem from being 
sucked against the dura, closing off the drainage openings. 
Maximum flow was obtained when the top of the glass angle 
tube was elevated several centimeters above the cisterna level. 
The exact conditions for obtaining optimum flow had to be 
frequently redetermined by slightly raising or lowering the 
bottle. Approximately 200 cc. of cerebrospinal fluid was drained 
from the cisterna magna every twenty-four hours by this 
method. 

With the patient in the lateral decubitus, lumbar puncture ~ 
was performed every twenty-four hours from June 10 to 
June 23. During the period of continuous cisternal drainage 
the spinal fluid was not under pressure, and little fluid was 
obtained from the lumbar needle. After the cisterna was closed, 
from 30 to 40 cc. of fluid was removed daily by this process. 

With the lumbar needle in place, 50 cc. of warm physiologic 
solution of sodium chloride was slowly introduced by gravity 
into the cisternal catheter (temporarily disconnected from the 
drainage bottle) and allowed to escape by the lumbar route. 
Although there was considerable variability in the cell count 
of the fluid obtained, the cell count at the end of the procedure 
was usually much lower than the initial one. 

As soon as the irrigation just described was completed, the 
lumbar needle was withdrawn. Small amounts of physiologic 
solution of sodium chloride were then gently introduced into 
the cisterna and removed by the same route in order to wash 
out flakes of exudate from the cisternal region as thoroughly 


~as possible. During both forms of irrigation the patient showed 


increasing motor excitability, but serious respiratory or circu- 
latory disturbance was never noted. 

It is well known that the volume of the brain can be reduced 
by intravenous injection of hypertonic solutions. By using this 
principle, we hoped to facilitate subarachnoid drainage and 
prevent blockage of the basal cisternae. After fluids had been 
withheld for an hour, 100 cc. of 50 per cent dextrose was given 
intravenously daily, as shown in the chart. Two hours later, 
fluids were forced. No conspicuous change in the rate of flow 
of cerebrospinal fluid was noted during this period. Although 
it is difficult to estimate the value of this procedure, it cer- 
tainly deserves further trial: 

The patient was turned daily from side to side; care was 
taken to prevent her lying on her back or raising her head. 
For ten days restlessness was controlled by paraldehyde, from 
10 to 20 cc. by rectum, morphine in doses of from 12 to 16 mg., 
and restraint of the hands and feet, as indicated. A liquid diet 
was given by mouth, and fluids were supplemented by rectal 
dextrose and saline infusions in order to bring the total fluid 


intake up to from 3,000 to 4,000 cc. a day. A transfusion of 


500 cc. of .citrated blood was given, June 20. 
Course.—Following the operative insertion of the drainage 

tube in the cisterna magna, the temperature fell from 106 to 

102 and never rose above 104 thereafter. Simultaneously, the 
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pulse rate rose from 94 to 120, and as long as: free cisternal 
drainage persisted no further relative bradycardia was noted. 
For ten days, improvement in the general condition was slight. 
The patient cooperated to the extent of taking nourishment by 
mouth but remained delirious and incontinent of urine. There 
was no vomiting. The neurologic status was_ essentially 
unchanged; papilledema did not increase, and no localizing 
signs appeared. 

The important features of her course are shown in the chart. 
Gram-positive diplococci were seen daily in the smears of the 
spinal fluid sediment until June 17. After the saline irrigations 
were started, growth of pneumococci was no longer obtained. 
Four days after the insertion of the tube the cerebrospinal fluid 
was almost clear, but in the next few days it became rapidly 
more purulent with thick flakes of exudate escaping through 
the tubing. Bacillus proteus now grew abundantly from the 
spinal fluid. June 18, the catheter became plugged with fibrin 
and the pulse rate dropped to 68. On the same day the cis- 
ternal catheter was removed; the wound appeared clean and 
was dressed with gauze, without being closed in any way. 
Two lumbar punctures were done, June 18, to relieve pressure; 
thereafter they were performed daily. The spinal fluid rapidly 
cleared; June 23 there were 240 cells with 70 per cent poly- 
morphonuclears, and culture yielded Bacillus proteus for the 
last time. From June 20 there was steady clinical improve- 
ment; the patient was discharged from the ward, July 28, with- 
out residual signs of any sort. Lumbar puncture, July 21, 
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The temperature, white blood cell count, cerebrospinal fluid cell count 
and cultures during the period of treatment. The temperature is shown 
during the invasion of the meninges from June 7 to June 10. The 
unblocked columns from June 11 to June 14 indicate the appearance of 
gram-positive diplococci in smears of the spinal fluid, although cultures 


were sterile. 


showed normal pressure, a negative Queckenstedt sign, 40 cells 
with 39 lymphocytes and 1 polymorphonuclear, and a negative 
culture and Wassermann reaction. A year later, June 20, 1933, 
neurologic examination was negative; lumbar puncture showed 
7 mononuclear cells and normal pressure. Culture was negative. 


COM MENT 


It is probable that only early cases of pneumococcic 
meningitis would respond favorably to such a course 
of treatment, since it depends on free flow of cerebro- 
spinal fluid from the ventriculosubarachnoid system. 
In such a fulminating disease it is only a matter of 
hours before the thickness of the meningeal exudate 
and the formation of adhesions would make this method 
of doubtful value. It is significant that 200 cc. of cere- 
brospinal fluid escaped from the cisternal tube daily, 
far exceeding the amount usually obtained in cases of 
purulent meningitis drained by repeated lumbar punc- 
tures alone. The maintenance of approximately normal 
intracranial pressure throughout the course of. the dis- 
ease is desirable from the standpoint of minimizing 
intracranial lesions and for the general welfare of the 
patient. 


—————————ee 


Jour. A. M. A. 
Marcu 17, 1934 


The objection has been raised to many of the 
reported cases of recovery in pneumococcic meningitis 
that the organism was not properly identified. We were 
fully aware of the importance of careful bacteriologic 
studies. Repeated determinations were made of the 
typing, the bile solubility and the autolysis in salt solu- 
tion of the organism isolated. There seemed to be no 
question that we were dealing with a pure culture of 
pneumococcus group IV. 

Pneumococci, while plentiful, were never found in 
overwhelming numbers in the spinal fluid. This sug- 
gests that early establishment of drainage and irrigation 
was effective in combating their rapid multiplication. 
It is, of course, impossible to say that the patient would 
not have recovered without surgical intervention. It 
seems unlikely, however, that the rapid progression 
of symptoms and abrupt rise of temperature to 106 
during the hours of meningeal invasion would have 
spontaneously ceased, as occurred immediately after the 
operation. 

Dandy * indicates that the origin of the meningitis 
has definite bearing on the prognosis. He suggests that 
meningitis of otogenous origin is probably more grave 
than that following trauma or accidental inoculation 
of the cerebrospinal fluid. The present case may be 
allied to the latter group. There was a preceding 
sinusitis, which was never severe; in addition, the 
antrum wall was traumatized during irrigation. The 
sinusitis subsided spontaneously during hospitalization, 
so that there was no focus continually feeding the 
meninges. 

The secondary infection of the meninges with Bacil- 
lus proteus, an organism of low pathogenicity, is of 
considerable importance. The patient actually suffered 
from two attacks of acute meningitis occurring in 
quick succession. The cisternal drainage tube had been 
in place six days when the superinfection occurred; 
gram-positive cocci were still present in the smear of 
the spinal fluid sediment, chiefly intracellularly. Cul- 
ture of the spinal fluid over a period of nine days 
yielded Bacillus proteus; thereafter the cultures were 
sterile. The Bacillus proteus infection produced a 
greater polymorphonuclear response in both blood and 
spinal fluid than had the pneumococcic infection alone; 
whether this outpouring of leukocytes could have been 
helpful in clearing up the residual pneumococcic infec- 
tion is an interesting question. The exact mode of 
entry of the secondary invader could not be determined, 
but the occurrence is hardly surprising, since the 
catheter had been in place six days and had been sub- 
ject to repeated manipulations, while the dressings 
about the open cervical: wound had not been changed 
for fear of disturbing the functional efficiency of the 
drainage tube. 

SUMMARY 

In a case of pneumococcic meningitis, group IV, a 
drainage tube was inserted into the cisterna magna as 
soon as signs of meningeal invasion were observed. 
The tube remained in place for eight days; 200 cc. of 
cerebrospinal fluid escaped daily by this route. Irriga- 
tions with physiologic solution of sodium chloride were 
carried out from the cisterna magna to the lumbar 
region. Periodic shrinkage of the brain volume was 
attempted by intravenous injections of hypertonic dex- 
trose. The spinal fluid became secondarily infected 
with Bacillus proteus at the end of six days, producing 
a marked leukocytic response. There was progressive 
improvement, however, and the patient left the hospital 
completely recovered at the end of seven weeks. 
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SPLENECTOMY IN CHRONIC ARTHRITIS 


ASSOCIATED WITH SPLENOMEGALY AND LEUKO- 
PENIA (FELTY’S SYNDROME) 


ERLE B. CRAVEN, Jr, M.D. 


DURHAM, N. C. 


Hanrahan and Miller’ have recently called attention 
to an association of chronic arthritis, splenomegaly and 
leukopenia, first reported by Felty? in 1924. In the 
voluminous literature dealing with chronic arthritis, 
splenomegaly and leukopenia as separate entities, the 
simultaneous occurrence of the three abnormalities is 
not mentioned except in these two papers. 

There was marked improvement following splenec- 
tomy in both the arthritic and the leukopenic features 
of the case reported by Hanrahan and Miller.t The 
present report is offered with additional observations on 
a similar case and with a description of the apparently 
transient effect of splenectomy. 


REPORT OF CASE 


L. S., a white woman, aged 40, admitted to the medical 
service, Sept. 20, 1932, complained of pain in the joints of four 
years’ duration. 

Except for a brother who suffers from arthritis, the details 
of which are unknown, the family history was irrelevant. 
There was nothing in the past history which was considered 
important. 

The present illness began in November, 1927, with pain and 
stiffness in the lower part of the back, beginning nine days after 
the spontaneous termination of a normal pregnancy. Three 
weeks later the left wrist and left ankle became swollen, hot, 
tender, and painful on motion. The swelling and most of the 
tenderness subsided after two or three days, but at intervals 
of two or three weeks throughout the next two years there 
were short periods of arthralgia associated with stiffness of the 
joints but without obvious deformity. 

Two years after the onset there was a second acute phase, 
lasting about a week, during which there was simultaneous 
involvement of both shoulders, the right ankle, the right elbow 
and the right wrist. 

Six months before admission the left knee became swollen, 
hot and tender, and after the acute phase had passed the knee 
was stiff and was painful on motion. One month before 
admission the right knee was similarly affected, and two weeks 
before entry the right ankle became acutely swollen for the 
second time. 

During the first three years of her illness there was no 
permanent disability following cessation of the attacks of acute 
inflammation, but as a result of the attacks of the past six 
months the patient has been obliged to use crutches. 

The patient had lost from 40 to 50 pounds (from 18 to 22.7 
Kg.) during the course of her illness. 

A curious fact, voluntarily contributed by the patient, was 


that during the menses the joint pains were markedly 
diminished. 
The patient was poorly nourished and had a_ peculiar 


yellowish brown, blotchy pigmentation of the skin over the 
neck, face, forearms and tibias. The tip of the nose was 
diffusely red and many dilated capillaries were visible. The 
epitrochlear and inguinal lymph nodes were moderately enlarged 
but not tender. There was dense scarring of the right cornea 
and internal strabismus with enophthalmos due to an old injury. 
The teeth were dirty and carious and the gums infected and 
recessive. The heart and lungs were normal. The thin, smooth 
edge of the liver was felt 7 cm. below the costal margin in the 
right midclavicular line. The large and hard spleen extended 
4 cm. below the costal margin. The edge was smooth; the 
median notch was not felt. 
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There was moderate tenderness and pain on motion of the 
metatarsophalangeal joints and both ankle joints but no local 
swelling, heat or limitation of motion. Slight pain on motion 
occurred in both hip joints. There was swelling, slightly 
increased local heat and moderate pain and limitation of motion, 
but no redness, in the left knee. There was slight pain on 
motion in the right knee, but no swelling or local heat. The 
heads of the second and third metacarpals of both hands were 
enlarged and tender on motion. Subluxation of the left second 
metacarpophalangeal joint was observed. Both wrists were 
moderately tender and painful on motion, with definite limitation 
of motion on the right. There was marked atrophy of the 
interossei. Both shoulders were slightly tender and painful on 
motion, and abduction of both arms was moderately limited. 
No tenderness or limitation of motion of the vertebral column 
was noted. The temporomandibular and sternoclavicular joints 
were normal. 

Examination of the blood showed: red blood cells, 3,000,000 ; 
hemoglobin, 11 Gm. per hundred cubic centimeters (Sahli) ; 
mean hemoglobin content, 36 x 10—12 Gm.; white blood cells, 


Blood Studies 
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2,500; differentiat count: polymorphonuclear neutrophils, 52 per 
cent; polymorphonuclear eosinophils, 12 per cent; small lympho- 
cytes, 32 per cent; monocytes, 4 per cent; reticulocytes, 3 per 
cent. The stained smear showed mild anisocytosis but no 
poikilocytes, macrocytes or parasites. Stool examination showed 
no abnormalities, and cultures for B hemolytic streptococci were 
negative. The urine showed urobilinogen to be present in a 
dilution of 1 to 3. No bilirubin was present. Blood chemistry 
showed: van den Bergh reaetion, negative ; calcium, 9.0 mg. per 
hundred cubic centimeters; phosphorus, 4.2 mg.; refractive 
index, 1.3493. A sugar tolerance test gave the following 
results: fasting, 110 mg. per hundred cubic centimeters; one- 
half hour, 210 mg. per hundred cubic centimeters; one hour, 
263 mg.; one and one half hours, 190 mg., and two hours, 115 
mg. A repetition of the test gave exactly comparable results. 
A bromsulphalein test of the liver function showed a 45 per 
cent retention of the dye after thirty minutes and a 30 per cent 
retention after one hour. Roentgenograms of the accessory 
nasal sinuses showed slight haziness over both antrums, 
interpreted as thickened mucous membranes. The other sinuses 
were clear. There was moderate alveolar absorption about the 
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teeth but there were no apical abscesses. Roentgenograms of 
the right hand, wrist and knee showed a moderate grade of 
atrophic arthritis. The carpal bones were deformed about their 
margins, and the joint spaces, excepting the knee joint, were 
partially obliterated. Gastric analysis of the fasting contents 
showed: free hydrochloric acid 4, total 20; after alcohol and 
ergamine, free hydrochloric acid 76, total 96. The Wasser- 
mann reaction of the blood was negative. A blood culture was 
negative. 

There was an irregular fever ranging between 37 and 38 C. 
(98.6 and 100.4 F.), reaching in one instance 38.8 C. (101.8 F.), 
during the first three weeks in the hospital. The white blood 
cells ranged between 2,500 and 3,700 per cubic millimeter, as 
shown in the table. There was severe joint pain, particularly 
in the left hand and left knee, which required frequent doses 
of amidopyrine and codeine for relief. 

The patient was discharged, October 8, and readmitted, 
October 22. She had shown no improvement during the 
interval. A blood count revealed: red blood cells, 3,900,000; 
hemoglobin, 10.9 Gm. per hundred cubic centimeters (Sahli) ; 
mean hemoglobin content, 25 « 10-12 Gm.; white blood cells, 
5,800 ; differential count: polymorphonuclear neutrophils, 80 per 
cent; polymorphonuclear eosinophils, 3 per cent; polymorpho- 
nuclear basophils, 1 per cent; small lymphocytes, 7 per cent; 
large lymphocytes, 1 per cent, and monocytes, 8 per cent. The 
next day the white count had fallen to 3,500 and did not rise 
above 3,700 until October 27, when, following a transfusion of 
400 cc. of citrated blood, a count of 4,000 per cubic millimeter 
was obtained. 

Splenectomy was performed, October 31, and an epitrochlear 
lymph node was removed. The firm, dark, purple spleen 
weighed 620 Gm. and measured 18 cm. by 11 cm. by 5.5 cm. 
There were a few dense adhesions overlying small scars in the 
splenic tissue. The cut surface was markedly swollen, but in 
spite of this the interstitial tissue and malpighian bodies stood 
out prominently.. Microscopic sections showed the sinuses 
dilated and filled with red blood cells. The pulp was rich in 
cells, many of which appeared to be of the plasma cell type. 
Large pale phagocytes, some of which contained one, others 
two and three, nuclei occurred here and there. Occasionally, 
these large cells contained phagocytized red cells. A moderate 
number of adult eosinophils were scattered throughaut the pulp. 
The malpighian bodies were unusually prominent and contained 
strikingly large germinal centers. 

A green streptococcus was obtained from culture of the lymph 
node. Endermal injection of a formaldehyde treated broth 
culture showed moderate skin sensitivity. 

The postoperative course was uneventful, but the patient con- 
tinued to have daily fever, up to 38 and 38.6 C. (100.4 and 
101.5 F.). - Eight days after operation the white blood cells had 
reached 8,500 and thereafter until the day of discharge the 
count ranged between 7,800 and 11,000. There was a striking 
subjective improvement, the patient complaining of pain only 
at rare intervals: Objectively, three weeks after operation, 
there was increased mobility-in the knees, shoulders and wrists 
and less swelling of the left knee. The red blood cells and 
hemoglobin continued to increase, reaching a level of 5,100,000 
and 11.4 Gm. per hundred cubic centimeters, respectively, 
twenty-two days after transfusion and eighteen days after 
operation. During this period of convalescence the patient 
received only a well balanced diet without additional iron or 
other medication. 

The patient was discharged improved, December 16, and 
readmitted for further study, July 7, 1933, approximately eight 
months after splenectomy. The interval history was as fol- 
lows: During her first week at home she was confined to bed 
because of pleuritic pains on the right side, but during the 
following month there was gradual improvement in the con- 
dition of the joints, manifested by an increase in mobility and 
utility and an absence of acute swelling and tenderness. This 


period of improvement was succeeded by another stage of acute 
arthritis involving the shculders and neck and accompanied. by 
a crop of large, tender subcutaneous nodules, which appeared 
about the shoulders and suboccipital region, and across the 
forehead. The acute swelling and pain subsided after a few 
weeks and the subcutaneous nodules slowly receded. Variable 
pain and stiffness remained, however, in the shoulders and 
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neck up until the time of her last admission to the hospital. 
Her body weight had increased from 43.8 Kg. to 45 Kg. 

Except for the complete disappearance of the blotchy yellow 
pigmentation of the’ skin noted before splenectomy and a 
moderate increase in mobility'of the hands, elbows, knees and 
ankles, there was little in the physical examination that differed 
from the observations at the last examination. The patient was 
still undernourished, cachectic and irregularly febrile. There 
was moderate stiffness of the neck and shoulders and con- 
siderable pain on passive motion. The residuum of the sub- 
cutaneous nodules about the occiput could still be felt, but the 
nodules around the shoulders and across the forehead were no 
longer present. A large subcutaneous nodule was present 
opposite the right olecranon. The liver edge could still be 
palpated 7 cm. below the costal margin. 

Roentgenograms of the joints, when compared with previous 
films, showed little change except for a slightly greater degree 
of decalcification. The urine contained no urobilinogen and the 
van den Bergh reaction of the blood was negative. Blood 
calcium was 8.3 mg. and phosphorus 4.9 mg. per hundred cubic 
centimeters. Nonprotein nitrogen was 28 mg. per hundred 
cubic centimeters; cholesterol was 188 mg. The refractive 
index (plasma) was 1.3499, 

A repetition of the bromsulphalein test of the liver function 
showed 30 per cent retention after five minutes but no retention 
after half an hour. A galactose tolerance test showed no 
reducing substances in the urine collected for six hours after 
the ingestion of 40 Gm. of galactose. 

The blood studies showed a decided tendency toward a return 
to the condition that prevailed before splenectomy: a fall in 
the total white count and in the proportion of polymorpho- 
nuclears and a diminution of the total red cell count, shown in 
the accompanying table. 

COMMENT 


The essential features of the cases reported by Felty * 
and by Hanrahan and Milier* are as follows: The 
complex of symptoms occurs in individuals of middle 
age and is associated with pronounced undernutrition ; 
but in contrast to the chronicity of the joint affliction 
and severe joint pains there is surprisingly little objec- 
tive evidence of widespread joint destruction or 
deformity. All of Felty’s cases presented a mottled 
yellowish-brown pigmentation of the skin, confined to 
the exposed surfaces in four cases but generalized in 
one. Skin pigmentation is not mentioned as a feature 
of Hanrahan and Miller’s case but occurred in the case 
reported here and disappeared some months after 
splenectomy. In three of Felty’s cases there was 
definite enlargement of. the axillary, inguinal and 
epitrochlear lymph nodes. In the present case the 
epitrochlear and inguinal nodes were moderately 
enlarged but were not tender. No lymph node enlarge- 
ment was found in Hanrahan and Miller’s case. Felty 
observed no subcutaneous nodules in his cases, but in 
the case of Hanrahan and Miller there were tender, red 
nodules at the bases of both first toes and a large pain- 
less nodule under the skin of the left-arm near the 
elbow. Subcutaneous nodules appeared in my case 
approximately two months after splenectomy. 

Splenic enlargement occurred in all cases and was 
often of considerable extent, in two of Felty’s cases 
reaching to the level of the umbilicus and, in a third, 
to 5 cm. below this level. The spleen removed from 
Hanrahan and Miller’s patient weighed 525 Gm., and 
that removed in the case reported here weighed 620 Gm. 

The microscopic picture as reported by Hanrahan 
and Miller shows unusually dilated splenic sinuses and 
thickening of the intersinusoidal spaces. They described 
many cells of different types, but especially . great 
numbers of what appeared to be large plasma cells. 
Sections of the spleen removed in my case showed 
essentially the same picture. The sinuses are dilated 
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and filled with red blood cells. In the pulp there are 
great numbers of plasma cells, and, scattered here and 
there, a few large mononuclear phagocytes. Occasion- 
ally, the larger cells have double and triple nuclei. In 
certain areas of sections in my case there were collec- 
tions of eosinophil polymorphonuclears distributed 





Fig. 1.—Appearance of spleen under low power, showing the large 
malpighian body and the cellular nature of the pulp. 


irregularly. In both cases, the malpighian bodies are 
enlarged and contain unusually prominent germinal 
centers. 

The question of liver involvement in the association 
of diseases under discussion is of considerable impor- 
tance if an attempt is made to establish Felty’s 
syndrome as a disease entity rather than as the chance 
simultaneous occurrence of arthritis with splenomegaly 
and leukopenia. In none of Felty’s cases was there 
enlargement of the liver, but in one case urobilin was 
found in the urine. The presence of urobilin cannot, 
however, be interpreted as evidence of liver disease. 
The liver was moderately enlarged in Hanrahan and 
Miller’s case, and a block removed at operation showed 
fatty changes in the central spaces and moderate round 
cell infiltration along the portal vein radicles. As they 
point out, however, the block of tissue was removed 
from the free edge of the organ, where such changes 
are not uncommonly found. In the present case there 
was marked retention of bromsulphalein preceding 
splenectomy but only an insignificant retention eight 
months after the spleen had been removed. A galactose 
tolerance test gave normal results after splenectomy. 
The urine contained no bilirubin and no more than the 
normal amount of urobilinogen. The van den Bergh 
test of the blood was negative. Clinically, there was no 
evidence of liver disease except for the moderate hepatic 
enlargement and the retention of bromsulphalein. 

A mild secondary anemia occurs in all cases. the red 
cells varying from 3,000,000 to 4,800,000 and the hemo- 
vlobin from 70 to 91 per cent. The leukocyte count in 
Felty’s cases varied from 1.000 to 4,200, in four cases 
being below 3,000. Hanrahan and Miller’s patient had 
only 800 white blood cells per cubic millimeter on 
admission. 
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Felty did not consider the differential formula impor- 
tant, but in two of his three cases in which differential 
counts were reported there was a marked relative as 
well as an absolute neutropenia. Hanrahan and 
Miller’s case also showed a pronounced relative and 
absolute neutropenia. The polymorphonuclear percent- 
age of the total white blood cell count in my case was 
as low as 40 and as high as 80 preceding splenectomy. 

A persistent, although variable, eosinophilia was a 
feature of the present case, the percentage of 
eosinophils varying from 12 to 1 in different counts 
and persisting after splenectomy. Hanrahan and 
Miller’s case did not show more than 1 per cent of 
eosinophils, but in Felty’s series two of the three cases 
in which differential counts were made showed an 
eosinophilia of 4 and 13 per cent, respectively. 
Splenomegaly with eosinophilia has been described by 
Harrison,® who reported a case of his own and other 
cases culled from the literature. The clinical features 
in his reports consisted of splenomegaly and a moderate 
degree of lymphadenopathy associated with a leuko- 
cytosis of varying degree and a very high percentage of 
adult eosinophils. Harrison considered the cases to 
represent a distinct syndrome, but Drennan and Big- 
gart * and Hay and Evans* were more impressed by 
the leukemic features of the disease and considered the 
eosinophilia merely a symptomatic bone marrow 
response. For an interesting discussion of the etiology 
and pathogenesis of the cases, one is referred to the 
paper of Hay and Evans. 

Leukopenia and eosinophilia in chronic arthritis are 
not uncommon. In a study of the blood cell count in 
chronic arthritis, Eaton ® found a leukopenia in 22 per 
cent and a neutropenia (under 60 per cent) in 43 per 
cent of 250 patients. Schilling‘ reported a case with 
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Fig. 2.—Section of spleen under high power, showing several large 
mononuclear and multinuclear phagocytes and plasma cells. 


51 per cent of neutrophils and 7 per cent of eosinophils. 
Eaton cites the thirty-three cases of Barrow and 
Armstrong § with an average of 50 per cent of poly- 
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morphonuclear leukocytes. Kahlmeter,® however, in a 
study of 169 cases of arthritis found a normal range of 
the leukocytes during the afebrile periods and a mild 
leukocytosis during fever. Almost 10 per cent of 
Eaton’s cases exhibited an eosinophilia (5 per cent and 
over ), the highest count being 9 per cent. Pemberton '° 
mentions an eosinophilia of from 5 to 8 per cent as a 
feature in several of his severe cases. Barrow and 
Armstrong * reported no increase of eosinophils. 

The occurrence of a lowered sugar tolerance or a 
delayed sugar removal? in chronic arthritis has long 
been recognized.'' In my case the curve of the blood 
sugar values, beginning with the fasting level and con- 
tinuing at half hour intervals after the peroral admin- 
istration of 100 Gm. of dextrose, is similar to that 
observed in mild diabetes. 

Whether the transient improvement in the arthritic 
features of the disease following splenectomy is due to 
the increased hemoglobin and red blood cells or to the 
increased number of leukocytes in the circulating blood 
or to other factors cannot be settled at the present time. 
The experience of my patient that the joint pains were 
always less severe during menstruation is exceedingly 
interesting but difficult to interpret. Peirce and Pem- 
berton '* and Crouter and Cajori'* have demonstrated 
the relatively low red cell counts in the peripheral blood 
in chronic arthritis, and Pemberton '° and others have 
described the beneficial effect of measures used to 
improve the peripheral circulation. Presumably during 
menstruation any tendency toward anemia would be 
accentuated, and one would expect an exacerbation of 
symptoms rather than improvement. Since there does 
not occur an appreciable leukocytosis during menstrua- 
tion,’* the improvement in my patient during the cata- 
menia cannot be ascribed to this factor. Probably the 
increased oxygen capacity and leukocytic factors are 
jointly responsible. 

Because of the paucity of knowledge concerning a 
causal relationship between the essential features of 
the small number of cases thus far reported, it is possi- 
ble only to speculate about a probable common etiologic 
basis for the simultaneous occurrence of chronic 
arthritis, splenomegaly and leukopenia. The histologic 
changes in the spleen cannot be considered a pathologic 
entity, since similar changes are commonly found in a 
variety of acute and chronic infections. 

Splenectomy has not been shown to have more than a 
transiently beneficial effect on the arthritis or the leuko- 
penia, although, in the case here reported there was a 
disappearance of the abnormal skin pigmentation and 
an improved liver function, as tested by the removal of 
bromsulphalein from the blood. 


SUM MARY 


1. A case that came under my observation, corre- 
sponding in essential details with the cases reported by 
Felty in 1924 and the case reported by Hanrahan and 
Miller in 1933, was characterized by chronic arthritis, 
splenomegaly and leukopenia. 
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2. There was an apparently temporary effect of sple- 
nectomy, first performed in this syndrome by Hanrahan 
and Miller. 

3. The gross and microscopic appearance of the 
spleen removed from my patient was similar to the pic- 
ture described by Hanrahan and Miller. 

4. A persistent, although variable, eosinophilia 
occurred in the case reported here, and small groups 
of eosinophils were observed in the splenic pulp. In 
Felty’s original description, two of his three cases in 
which differential counts were reported exhibited an 
eosinophilia. In the cases reported in the literature 
there is not uncommonly an association of neutropenia 
and eosinophilia with chronic arthritis and of eosino- 
philia with splenomegaly. 

5. A diminished sugar tolerance, or delayed sugar 
removal, was exhibited in my case. 
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SIMULTANEOUS, BILATERAL SPONTA- 
NEOUS PNEUMOTHORAX 


A CASE, WITH A_ BRIEF DISCUSSION 
OF THE LITERATURE 
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Attending Surgeon, Norwegian American Hospital 


CHICAGO 


Bilateral spontaneous pneumothorax, occurring in 
the apparently healthy, is an extremely rare disease. 
Kjaergaard,’ who reviewed the literature,? found only 
three such reported cases. McMahon,* who recently 
added another case to the group, found less than fifty 
bilateral cases reported from all causes. The case to 
be presented here is therefore of unusual interest, as 
the bilateral spontaneous pneumothorax not only 
occurred in an apparently healthy young man but prob- 
ably became bilateral within a few hours after the onset. 


REPORT OF CASE 


E. N., a youth, aged 19, a tall. thin, athletic college student, 
walked into our office, July 7, 1933, in a condition on admission 
so critical that the following history had to be obtained from 
his mother, who accompanied him. 

One of his maternal aunts had diabetes, while a maternal 
uncle had asthma. A maternal uncle had died of diabetic 
coma; another maternal uncle had died suddenly of suffoca- 
tion, supposedly due to tuberculosis. His sister, aged 20, had 
diabetes, and a brother, aged 12, had asthma. 

He had not had any acute illness anteceding his present 
trouble, nor had he had any chronic respiratory or other illness 
in the past outside of measles, chickenpox, whooping cough 
and scarlet fever. Since the age of 10 years he had not had a 
single day’s illness; neither had he had any injuries or opera- 
tions. In the latter part of June he completed a course in 
college, where he had been an exceptional student and had won 
two medals in major sports. As he had been a star athlete, 
his habits were excellent; he neither drank, smoked, used tea 
or coffee, nor dissipated in any way; he averaged ten hours’ 
sleep a night. 

July 6, the patient had pitched a nine-inning game of base- 
ball and feit physically fit after this strenuous exercise. He 
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retired that night feeling as usual. On finishing his bath the 
next morning at 10 o’clock, he noticed a severe left lumbar 
pain, which persisted and, in the course of an hour, was 
accompanied by dyspnea. By noon the dyspnea had become 
of such severity that his mother decided to bring him to our 
office, a distance of approximately a mile. The dyspnea 
increased steadily on the way, so that progress was made a few 
steps at a time. The severe constricting pain across the chest 
had become so intense that he felt he would die before reaching 
his destination. He perspired profusely, and his mother noticed 
a livid pallor of his face and lips. With desperate effort he 
finally reached our office at 4 p. m., having taken nearly two 
hours to complete the walk. 

The patient was 69 inches (175 cm.) tall and weighed 124 
pounds (56.2 Kg.). He was having a desperate struggle in 
his attempt to breathe. Respirations were carried out with 
tremendous effort by short jerky gasps, all the accessory 
muscles of respiration being used. He appeared apprehensive 
and perspired profusely; his face had a marked cyanosis, 
noticeable even under a sun tan. The distended thorax 
appeared to be fixed without any excursion except for the 
retracted intercostal spaces and suprasternal notch during 
inspiration. The infrasternal angle was obtuse, with diaphrag- 
matic motion corresponding to the gasps that were made in an 
effort to breathe. There was no cardiac impulse visible. His 
pulse was 132, irregular, of poor volume and thready; his blood 
pressure was 100 systolic, 80 diastolic. The patient assumed 
a sitting up position leaning slightly forward. An attempt to 
place him in the recumbent position nearly ended in ‘disaster, 
as his pulse became weak and thready, the cyanosis became 
intense and he began to expectorate a frothy mucus. The 
physical examination, therefore, was continued with the patient 
in the position described. The right lung was tympanitic 
throughout, anteriorly and posteriorly, with the exception of 
an area extending from the fifth to the tenth dorsal vertebra 
about 3 inches in width along the spine, over which dulness 
was distinct. There were no breath sounds audible anteriorly 
or posteriorly over the right lung. The upper left thorax was 
tympanitic above an area extending in an almost straight line 
from the fifth rib anteriorly to the sixth dorsal vertebra pos- 
teriorly. Another tympanitic area could be percussed below a 
line running from the sixth rib to the tenth dorsal vertebra pos- 
teriorly. Over the interven- 
ing space there were dulness, 
harsh distant breath sounds 
and bubbling rales. The 
mediastinal area was tym- 
panitic, so that the heart 
dulness could not be outlined. 
The temperature was not 
taken at this time. 

The patient was placed 
under the fluoroscope in the 
erect position for examina- 
tion. The right lung was 
observed to be almost com- 
pletely collapsed, approxi- 
mately 80 per cent, and the 
left about 50 per cent. The 
left lung was represented as 
a triangular shadow with the 
base directed toward the 
spine; the upper margin extended in a straight line across the 
thorax at the level of the fifth dorsal vertebra, while a line 
extending from it diagonally toward the cardiophrenic angle 
constituted the lower border. The upper border could be seen 
moving within a narrow range, while the lower border appeared 
fixed. On the upper margin, toward the spine, was a cystic 
appearing mass, about 1 inch in diameter, which moved with the 
lung and was apparently protruding from it. Figure 1, copied 
trom Kjaergaard, is an identical picture of what was seen fluoro- 
scopically. A few ounces of fluid was visible in the left base, 
which could be seen scattering with each slight diaphragmatic 
excursion. There was very little movement in the right dia- 
phragm, but a slight fluid level could be seen at the costo- 
phrenic sulcus. The mediastinum was displaced to the left 
and the heart shadow was partially obscured. The heart 

















Fig. 1.—Valve vesicle, natural size 
(reproduction from Kjaergaard °). 
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appeared very much embarrassed, with limited excursions. The 
trachea appeared in the midline with very little displacement. 
A roentgenogram (fig. 2A) confirmed the fluoroscopic exam- 
ination. At the level of the fifth dorsal vertebra and posterior 
to the fifth rib can be seen the mass described under the 
fluoroscopic examination. 

The patient was given one-fourth grain (0.016 Gm.) of 
morphine and taken to the Norwegian American Hospital, 
where he was immediately prepared for thoracentesis. Further 
examination at this time revealed a coin sound in the right 
side, but no succussion splash could be heard. With the patient 




















Fig. 2.—Appearance of chest: A, July 7, 1933, with bilateral spon- 
taneous pneumothorax; B, July 17, with lungs partially reexpanded; C, 
August 8, with lungs still partially reexpanded, and D, August 31, with 
lungs fully reexpanded. 


in a sitting position a trocar was inserted in the posterior 
axillary line, sixth interspace, and with a Luer-Locke type of 
Dieulafoy’s aspirator approximately 3,000 cc. of air was 
removed from the right pleural cavity. A like puncture was 
done on the left side, approximately 2,000 cc. being removed. 
The result was quite dramatic, as the patient immediately began 
to breathe easy, his color changed to its normal hue, and he 
demanded to be left alone so that he could rest. He was 
placed in a fully recumbent position, lying on one pillow, and 
promptly went to sleep. His course from this point has been 
uneventful. A record of his temperature while in the hospital, 
eleven days, showed no elevation above 98.6 F. after the first 
three days, 99.4 being the highest point reached. Following 
the aspiration, his pulse became regular and of full volume, 
the rate varying between 72 and 80. His respirations likewise 
decreased from 44 to 26 and, though shallow, were reguiar. 
The roentgenogram made July 17 (fig. 2B) shows the par- 
tially reexpanded lungs, while figure 2C illustrates the con- 
dition on August 8. 

The laboratory data were as follows: Examination of the 
urine was negative. Examination of the blood showed: red 
blood cells, 5,520,000; hemoglobin, 80 per cent; white blood 
cells, 10,200; differential: small lymphocytes, 24 per cent; large 
lymphocytes, 7 per cent; large mononuclears, 1 per cent; poly- 
morphonuclears, 68 per cent. The Wassermann and Kahn 
reactions were negative. No tubercle bacilli were found on 
direct smear of the tracheal mucus or after concentration and 
digestion; a guinea-pig that was injected intraperitoneally 
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with this sediment, July 29, was killed, August 31, and at post 
mortem showed no evidence of tuberculosis. An electrocardio- 
gram taken on the third day of hospitalization showed low 
voltage in the first lead but was otherwise negative. 

He was discharged from the hospital, July 17, and was kept 
in bed at home for thirty-five days. He was given no medica- 
tion in this rest period. A daily three-hourly temperature 
record showed no rise above 98.6 during this time. He had 
no cough nor was there any expectoration. An examination, 
August 31, showed hyperresonance of the lungs anteriorly and 
posteriorly, with heart dulness within the range of normal. 
The breath sounds were normal and there were no rales. The 
roentgenogram (fig. 2) made on this date shows the lungs 
fully reexpanded. Outside of the dense hilus markings, they 
appear quite normal, with no evidence of tuberculosis. 

The patient was allowed to sit up, August 21, and his 
exercises were increased daily until on September 19 he was 
able to walk 2 miles without discomfort. He has apparently 
completely recovered but has not been permitted to engage in 
strenuous exercises. He was planning to reenter college in the 
autumn quarter. 

COMMENT 

The sudden onset of this disease in an apparently 
healthy youth, the afebrile course without complicating 
seropneumothorax or pyopneumothorax, the negative 
roentgenographic evidence of tuberculosis, as well as 
the absence of tubercle bacilli in the sputum either by 
direct smear or after concentration and digestion, and 
the absence of changes in the guinea-pig injected intra- 
peritoneally, together with the rapid, uneventful recov- 
ery of the patient, clearly establish the diagnosis here 
of a simultaneous, bilateral spontaneous pneumothorax 
simplex. 

A simultaneous pneumothorax is defined by 
Olbrechts * as one in which an entrance of air takes 
place in the two pleural cavities at once or the second 
pleural cavity is filled with air while the other hemi- 
lateral pneumothorax is partially absorbed. Our case 
is probably of the latter type, as the pneumothorax 
undoubtedly occurred on the left side first and became 
bilateral in from four to six hours. 

The remarkably short time in which the condition 
progressed establishes this case as one of exceptional 
rarity. In Elte’s * case, a youth, aged 19, a right-sided 
pneumothorax suddenly developed and three days later 
a left-sided pneumothorax. The lungs reexpanded 
gradually, so that in four months recovery was com- 
plete. In Hayashi’s ° fatal case there was a three weeks 
interval between the pneumothoraces. Watson and 
Robertson’s* case was of the alternating type, with 
fourteen distinct attacks of pneumothorax in two 
years; at one time there was a bilateral pneumothorax, 
extensive on the right side and partial on the left. 
McMahon’s case became bilateral about four weeks 
after the onset of a left-sided pneumothorax, but 
recovery occurred in three months. 

The prognosis for apparently healthy patients with 
pneumothorax is very good, and this is a characteristic 
feature of the disease. Kjaergaard’s forty-nine patients 
with unilateral spontaneous pneumothorax have lived 
from three and one-half to twenty years. In one case, 
tuberculosis developed about three years after a uni- 
lateral pneumothorax, but this was considered a purely 
accidental infection. In bilateral cases, however, there 





4. Olbrechts, E.: Le pneumothorax spontané “idiopathique” bénin, 
Ann. de méd. 27: 429 (May) 1930. 

5. Elte, J.: Ein geval von dubbelzijdigen spontanen pneumothorax, 
Nederl. Tijdschr. v geneesk. 1:33 (Jan. 7) 1928. 

6. Hayashi, J.: Ueber totliche Pneumothorax durch Infarkt und 
Emphysem, Frankfurt. Ztschr. f. Path. 16:1, 1914. 

7. Watson, E. E., and Robertson, Churchill: Recurrent Spontaneous 
Pneumothorax: Report of Three Cases, Arch. Surg. 16:431 (Jan., 
part 2) 1928. 


is danger of suffocation, and immediate attention is 
needed. 

The procedure carried out in our case, as was done 
by Elte, was a life-saving measure. Permanent aspi- 
ration by a water or electric suction pump may have to 
be instituted when the ordinary procedure fails. It 
is worthy of emphasis that these patients do not need 
institutional after-care, as recovery is rapid and 
spontaneous. 

ETIOLOGY 

Very little indeed is known about the supposedly 
idiopathic types of spontaneous pneumothorax. So 
few patients die from this disease that the pathologic- 
anatomic observations have been established through 
approximately ten cases. 

Kjaergaard reviews this material and concludes that 
ruptured valve vesicle cysts, due either to scar tissue, 
emphysema or congenital malformation of the lung 
tissue, account for the cause in many cases of this 
disease. The origin of congenital lung cysts is quite 
unknown according to Koontz,* who reviewed 108 cases. 
Some are considered as the fetal retention type, while 
others are regarded as developmental anomalies of the 
bronchial tree with the fetal structures still preserved. 
Congenital disposition to valve vesicle is suggested in 
Kjaergaard’s ° supplementary review. He cites cases 
in which a spontaneous pneumothorax simplex devel- 
oped in more than one member of the family. In our 
own case, the history of the sudden suffocation of a 
maternal uncle and the fluoroscopic and roentgeno- 
graphic evidence of a left apical cyst point to a con- 
genital cyst as the possible etiologic factor. 

Emphysema is a rare cause; however, several fatal 
bilateral cases have been reported. Emerson’s ?° fatal 
case followed asthma. 

Traumatic bilateral cases sometime run a_ benign 
course. Such cases have been reported by Mills," 
Hawes,'? Leclerc,'* Elte and Benedict.'* 

Kjaergaard states that “although pulmonary tuber- 
culosis is the most frequent cause of spontaneous pneu- 
mothorax in the late stages of the disease, yet a minimal 
subpleural tuberculosis as a cause occurs rarely and 
takes the course of sero- or pyo-pneumothorax.” 
Benign cases of spontaneous pneumothorax have been 
reported occurring in tuberculous patients. It is prob- 
able that in such cases a valve vesicle may have been the 
cause, the tuberculosis playing no role whatever. 


SUM MARY 


The case presented is of unusual interest because: 
1. The probable etiology of the bilateral pneumothorax 
is a congenital cyst. 2. We could not find a case on 
record with an interval of from four to six hours 
between the pneumothoraces. 3. In no other case 
reported was the recovery so rapid and uneventful. 
4. This is probably one of the most clear-cut cases of 
simultaneous, bilateral spontaneous pneumothorax sim- 
plex on record. 

303 East Chicago Avenue. 
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KERATODERMA BLENNORRHAGICUM 


REPORT OF A -.CASE 


JOHN GODWIN DOWNING, M.D. 


BOSTON 


Keratoderma blennorrhagicum is an interesting der- 
matosis associated with gonorrheal arthritis and occurs 
almost exclusively in the male sex, although three cases 
have been reported in females by Lees,’ Issac? and 
Robert.’ It occurs at all ages, and probably more fre- 
quently than the literature shows, because it is unrecog- 
nized in the very mild types. Up to the present time 
there have been about eighty-three cases reported in 
the literature, nineteen of which have been described 
in America. 

This disease has been described under various appella- 
tions, the most common being keratoderma blennorrhagi- 
cum, with the occasional substitution of “keratoma,” 
“dermatitis,” “keratosis,” “hyperkeratosis” or ‘‘exan- 
thema” for the keratoderma part, and “gonorrheal” for 
the blennorrhagicum. Berman‘ called it “dermatitis 
papillaris parakeratotica,” while Rostenberg and Silver ° 
added the name “dermatitis rupioides arthropathica.” 
From a study of the pathology, none of these names 
are entirely satisfactory, since not one of them is either 
fully descriptive or in entire accord with the manifes- 
tations. There is no doubt at the present time that 
the condition is due to gonorrhea; the lesions show a 
definite inflammatory reaction in the epidermal and 
papillary layers, together with a pronounced parakera- 
tosis, not a hyperkeratosis. The term “keratodermatitis 
gonorrhoica’’ is suggested, therefore, not to add to the 
already burdensome list of descriptive names but to 
lead to the adoption of a simpler term both descriptive 
and showing the causative agent. 

To Vidal,® a French dermatologist, goes the credit of 
being the first to identify and describe this syndrome, 
in 1893. He considered it, however, a syphilitic mani- 
festation and used antisyphilitic treatment without suc- 
cess. Following his report, twenty other cases found 
their way into the literature; but the first case in 
America was not reported until 1912, when Simpson’s 
article? appeared. This report was accompanied by a 
full bibliography. Roark’s * case followed in the same 
year and, since then, contributions have been made by 
Haase,? Simpson and Beeson,'’® Gager,’' McDowell,'? 
Kretschmer,!* Stillians and Zeisler,1* Keim,!® Willmott,?¢ 
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Millis,17 Rostenberg and Silver,® Scholtz,’ Barrett,’® 
Ronchese,”° Sullivan, Rolnick and White,** and Cham- 
bers and Koetter.*? Rostenberg and Silver presented a 
thorough discussion of the many problems of the dis- 
ease. Keim has an inclusive bibliography of the fifty- 
eight cases to that date. 


REPORT OF CASE 

W. K., a man, aged 41, Lithuanian, a butcher, had had a 
chronic cough for the past two years, but otherwise the past 
history was irrelevant. He had had a discharge from the 
urethra for an uncertain length of time and pains in his back, 
right hip and knee joints for the past three months. Previous 
to that, he had more or less indefinite joint symptoms, with an 
eruption on the skin of the legs for which he was hospitalized 
one year before. The diagnosis on his discharge nine months 
before was infectious arthritis with early hypertrophic arthritis 
and a tuberculid of the skin. At that time he was not seen 
by the dermatologic service. 

The present illness began one week before admission, Jan. 23, 
1930, when the patient noticed a discharge from the penis with 
some burning and frequency on micturition. Several days 
later, while lifting a heavy load, he experienced a sharp pain 
in the region of the right hip. The pain was so severe and 
constant that he was admitted to the hospital with the diag- 
nosis of acute urethritis and acute arthritis. The manifesta- 
tions on admission were: (1) a copious urethral discharge 
showing gram-negative extracellular and intracellular diplo- 
cocci; (2) great tenderness and pain on motion of the right 
hip joint and both knees; (3) roentgenologically a chronic 
bronchitis with no pathologic changes in the joints: (4) a 
moderate temperature. 

During the following five weeks the patient had a septic 
temperature and suffered greatly from arthritic pains in the 
hip, knee and ankle joints. He was treated with urethral 
washes, salicylates and intravenous oxalates without relief, 
although the swelling of both knees subsided. Several weeks 
after the initial discharge, what were described as large blebs 
containing small amounts of bloody serum appeared on the 
soles of both feet and were treated with potassium perman- 
ganate. They continued to enlarge and were described as 
becoming very keratotic and septic. The patient was then seen 
by the skin service, March 27. At that time he showed involve- 
ment of the soles of both feet, on which there were large, 
irregular, crusted excrescences. The majority of the lesions 
were discrete and varied in size and thickness. On the palms 
were small keratotic areas; on the lower part of the back were 
numerous crusted lesions more or less varied in size and of a 
rupia-like nature, surrounded with a fine zone of erythema. 
The general condition of the patient was fair; he had a mild 
elevation of temperature but the arthritic pains were quite 
severe; there was no urethral discharge but the seminal vesicles 
were greatly enlarged, fluctuant and tender. During the fol- 
lowing three months the patient was treated with potassium 
permanganate soaks and a gonorrheal vaccine. Calcium glu- 
conate was also injected intravenously, as recommended by 
Baer 2% for its use in arthritis. The injection af calcium gave 
no relief. The toe nails finally became exfoliated. The patient 
became more and more emaciated until he finally reached a 
point at which it seemed necessary for some further therapy. 
July 2, an operation was performed by Dr. Augustus Riley, 
at which time a double vesiculectomy was performed, and the 
prostate, which was swollen and boggy, was incised and drained 
at the same time. The patient had a stormy period of con- 
valescence for a few days, during which time he showed a 
veritable shower of new lesions on the skin, but the tempera- 
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ture promptly dropped after forty-eight hours. Improvement 
from that time on was continuous and quite rapid. He gained 
in weight, was able to get up and around with the aid of a 
cane, and was finally discharged to the outpatient department, 
September 3. 
COMMENT 

Noteworthy in this case is the favorable effect of a 
vesiculectomy as contrasted with other forms of ther- 
apy. This case was shown at a meeting of the New 
England Dermatological Society, April 16, 1930. At 
that time the patient was so emaciated and weak that it 
was necessary to carry him on a stretcher to the meet- 
ing. He was again shown at the meeting of the Atlantic 
Dermatological Conference in Boston, November 10. 
The patient, at this time, had gained about 30 pounds 
(13.6 Kg.), showed no lesions, and was practically free 
from joint symptoms, although he still used a cane. 
After the operation the vaccine therapy was continued, 
and it seemed to be more beneficial than it was previ- 
ous to the operation. It is possible that the mild erup- 
tion that he had on his first entrance to the hospital 
may have been a beginning keratoderma blennorrhagi- 
cum. It is likely that many eruptions associated with 








Fig. 1.—Plantar keratoses, showing ‘‘relief map” appearance. 


arthritis are frequently misdiagnosed on account of the 
rarity of the disease and the low index of suspicion. 

There are various types of skin eruptions associated 
with gonorrhea. Buschke,?* in 1899, classified all skin 
eruptions associated with gonorrhea into four main 
types: (1) erythematous type, (2) urticarial and ery- 
thema nodosum type, (3) bullous and hemorrhagic 
type, and (4) keratotic type. However, while gonor- 
rheal infection may give rise to such a variety of types 
of skin lesions, the keratotic form represents a distinct 
clinical entity. The peculiarly distinct type of the 
lesions, the very definite course, the almost constant 
association with arthritis and the fact that transitional 
forms had never been observed militate against the con- 
ception that it stands in any relation to the other types 
except etiologically. 

The clinical syndrome is usually a triad of urethritis, 
arthritis and dermatosis. The urethritis is either acute 
or subacute, with a history of previous attacks in almost 
all cases. The cases reported in which the arthritis and 
dermatosis occurred without an associated urethritis, by 
Buschke,?* Adamson,”> Scholtz '* and Graham Little,?¢ 
have e either had a definite history of previous gonor- 
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rheal infection (single or repeated) or showed evidence 
of pathologic changes in the genito-urinary tract which 
was very probably gonorrhea. 

Cases have been reported in which arthritis was 
absent,” but it is usually present and in the form of 
an acute polyarthritis with a predilection for the joints 
of the knees and the ankles. The eruption may be 
generalized or localized but usually affects the palms 
of the hands and the soles of the feet. In a series of 
cases, the soles were effected in thirty-four, the toes in 
thirteen, the back in twelve, the legs below the knees in 
ten, the hands in eight and the penis in nine. Lesions 
of the mucosa of the mouth and of the penis have been 
reported by Berman,* who cites four other cases. 

Generalized eruptions begin with a red or white 
macule, which is closely followed by a vesicle and pus- 
tule that enlarges rapidly with resulting central crust- 
ing. This crust enlarges and becomes depressed until 
the lesions show an adherent depressed crust sur- 
rounded by a definite ring of pus and a fine, red 
erythematous zone. On the soles, this crust becomes 
so large that it produces the “relief map” patches so 
well described by French authors. The generalized 
eruption is frequently ushered in by a rise 
in temperature, preceding by some hours a 
generalized shower of new lesions. Arthritis, 
in some cases, becomes chronic, and mental 
depression accompanies these cases. Suicide 
has been reported in one case.’ The other 
gonorrheal complications of the visceral 
organs and the eye have been frequently 
reported. The same is true for relapse after 
a complete cure, which happened in the very 
first case described by Vidal. When the 
skin lesions resolve and the crusts described 
separate, a reddish moist surface remains 
with some pigmentation, which disappears 
entirely. 

ETIOLOGY 

There is no question that the syndrome of 
this dermatitis is gonorrheal. There was 
hardly any dispute about this until Adamson raised the 
contention that it was a form of arthropathic psoriasis. 
Falk ** also was firm in his belief that keratoderma 
blennorrhagicum has nothing specific about itself, being 
only a typical form of psoriasis arthropathica. Adam- 
son’s arguments were based on the facts that: 


1. Cases of arthropathic psoriasis with lesions on the palms 
and soles, strongly simulating keratoderma blennorrhagicum, 
are sometimes seen. 

2. In many cases of keratoderma blennorrhagicum of the 
limbs and trunk, lesions arise which are indistinguishable from 
psoriasis. 

3. The differential diagnosis between the two clinically is 
often impossible. 

4. Histologically, the two diseases are similar. 


However, the apparent reasonableness of this conten- 
tion is easily deflated by a more critical analysis of 
these factors. To begin with, Keim, after extensive 
study, came to the conclusion that there is no histogenic 
basis for believing that keratoderma blennorrhagicum 
and psoriasis are in any way related. The clinical 
similarity between a typical case of keratoderma blen- 
norrhagicum and a typical case of psoriasis is no greater 
than between the latter and seborrheal dermatitis of 
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similar circumstances. The almost invariable associa- 
tion of a gonorrheal urethritis with keratoderma blen- 
norrhagicum is something more than a coincidence ; and 
even if this is so, the parallel onset and relief of the 
gonorrheal infection, the arthritis and the eruption is 
certainly not. The reported finding of gonococci in the 
lesions is at least suggestive; then again, the great 
preponderance of the localized type in keratoderma 
blennorrhagicum, which is not true of psoriasis; the 
characteristic course involuting after several months; 
the relatively infrequent recurrence, and the almost 
constant association of another attack of urethritis. 
The chronological relation—that is, the rash always 
following the gonorrheal infection, the frequency of 
the vesicles in the development of the lesions and the 
usual presence of a positive complement fixation test— 
all point definitely to the etiologic relation of kerato- 
derma blennorrhagicum to gonorrheal infection. 


PATHOGENESIS 


Keratoderma blennorrhagicum is undoubtedly due to 
gonorrhea, but whether it is toxic, septic, metastatic or 
allergic is unknown. If the condition is due to hema- 
togenic dissemination from some primary focus, then 
the organisms should be found in the lesions. How- 
ever, only five reports have shown this to be true, and 
only one, that of Wadsack,”® was a typical case of 
keratoderma blennorrhagicum. All the others occurred 
in gonorrheal infection associated with skin eruptions 
not of the keratoderma blennorrhagicum type. For 
instance, Scholtz *° was able to make a culture of gono- 
cocci from the connective tissue abscesses in the case 
of gonorrheal urethritis, which, however, was associated 





Fig. 2.—Dorsum of the right foot, showing keratoses, crusts, and edema 
from the arthritis. 


only with skin lesions of the urticarial and erythema 
multiforme type. Gager'! states that smears from the 
pustules of the skin as well as from the urethra con- 
tained extracellular gram-negative diplococci. Barrett 7° 
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found gonococci in the smears from pustules, vesicles 
and abscesses. Dubois *' and Campbell ** have also 
published reports. Even if all these had been true cases 
of keratoderma blennorrhagicum, the percentage is still 
small. This theory may be acceptable only if one 





Fig. 3.—Confluent lesions between the toes of both feet. 


accepts Scomazzoni’s ** opinion that it is an allergic 
expression of a sensitized skin and that consequently 
the gonococci are rapidly killed in this sensitized skin. 


TREATMENT 

Many forms of treatment have been used, and, as 
would be expected, they are focused at the causative 
agent. Rapid removal of the focus should be the main 
purpose regardless of the type of infection. If it is 
suspected that the vesicles and the prostate are involved, 
it would seem that the logical thing would be to drain 
these organs. With this focus removed, the skin lesions 
heal with little or no attention. 


CONCLUSION 
In a case of keratoderma blennorrhagicum, a rapid 
recovery followed operative procedure of double vesicu- 
lectomy and prostatotomy. 
520 Commonwealth Avenue. 
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A Real Argyll Robertson Pupil.—According to Wilbrand 
and Saenger, a true Argyll Robertson pupil must have the 
following characteristics: There must be loss of the direct 
and indirect light reactions. The convergence reaction must be 
increased and sustained. The pupillary diameter should be less 
than 3 mm. The size of the pupil does not vary from time to 
time. The psychic and sensory pupillary play is lost or lessened. 
It must be admitted at the outset that many writers on this 
subject do not subscribe to this definition of a true Argyll 
Robertson pupil, the question of miosis being the point of dis- 
agreement. Wilson stated that miosis is incidental and is not 
a necessary feature of an Argyll Robertson pupil. On the other 
hand, with equal assurance Behr, Lafon, Wilbrand and Saenger 
and many others asserted that miosis is as important as the 
loss of the light reaction. This is an important observation 
because on it depends the decision as to whether the pupil is 
a true or syphilitic, or a false or nonsyphilitic, Argyll Robert- 
son pupil—McAndrews, L. F.: Argyll Robertson Pupil, Arch. 
Ophth. 10:520 (Oct.) 1933. 
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SPONTANEOUS RENO-INGUINAL FISTULA 


ABRAHAM RAVICH, M.D. 
AND 
PERRY KATZEN, M.D. 
BROOKLYN 


Renal fistulas may be traumatic or spontaneous in 
origin, the traumatic type following accidental injuries 
to the kidney or operative procedures. In the present 
discussion the spontaneous type will be the only one 
considered. 

Spontaneous renal fistula was known even to the 
ancients, Hippocrates having described it as a com- 
plication of renal calculus. Although it was always 
considered a rarity, the older medical literature con- 
tained a fair number of case reports. Rayer,’ in his 
textbook on diseases of the kidney, published in 1839, 
discussed the subject at great length and cited a number 
of cases that came under his own observation. In 1889 
Rollin * was able to collect thirteen contemporaneous 
cases, and Chazet * in 1900 reported from the literature 
of the time twelve cases associated with renal tubercu- 
losis. This is in marked contrast with the paucity of 
such reports in the more recent literature, only five cases 
having been cited in the last thirty years. Such a 
change is undoubtedly due to the earlier recognition 
and treatment of the pathologic changes underlying the 
formation of renal fistula by the more modern urologic 
methods. 

ETIOLOGY 

A lesion in the kidney itself is prerequisite to the 
formation of a fistulous tract from that organ. By far 
the most common is nephrolithiasis, which is the causa- 
tive factor in the majority of cases. Thus, it was 
present in seven of the thirteen cases reported in Rol- 
lin’s series and was found in four of the five cases 
reported in the last thirty years. Less common causes 
are pyonephrosis, pyelonephritis, renal tuberculosis and 
hydronephrosis. Rayer cited a unique case due to infes- 
tation of the renal pelvis by roundworms (Strongylus 
gigas). 

PATHOGENESIS 

The formation of a renal fistula is directly traceable 
to a perforation either of the renal pelvis or of one 
of its calices, the former being more common and 
usually ocurring on the posterior surface. In most 
instances only a single opening is found, but there may 
be several. Rayer stated that the posterior surface of 
the pelvis may be so riddled with orifices as to resemble 
a sieve. 

A perforation is usually the result of ulceration of 
the pelvis or calix from within. When the ulcerative 
process involves a calix or an intrarenal pelvis, the 
overlying renal parenchyma and even the kidney cap- 
sule may be ruptured. Infection plays the major role 
in bringing about these changes, the process often con- 
sisting of abscess formation with considerable destruc- 
tion of kidney tissue. However, in extensive 
hydronephrosis with a marked thinning out of the 
pelvis and calices, traumatism to the kidney, no matter 
how slight, is usually the direct cause of rupture. In 
the presence of calculi an additional factor is undoubt- 
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edly involved, namely, pressure necrosis, with resultant 
thinning out of the pelvis, calices and overlying paren- 
chyma. Rupture finally occurs at a point weakened by 
the destructive changes as a result of the infection 
that often accompanies calculous disease. In nephro- 
lithiasis, trauma may be the exciting agent in producing 
the perforation, such a case having been reported by 
Guy. 

Extravasation of urine into the perirenal tissues 
develops at the site of rupture. When the ureter is 
patent, such extravasation is of slight degree and if 
the kidney is functionless there may be no urinary 
leakage whatever. If there is accompanying ureteral 
bluckage, however, the extravasation is very extensive 
and results in a severe fulminating infection. This is 
well illustrated in the case reported by Henline,® in 
which spontaneous rupture of the superior calix by 
three small calculi occurred in a patient who also pre- 
sented a stricture in the upper ureter with a calculus 














Outlining of fistulous tract by injection of iodized oil into inguinal 
opening of sinus. Communication of upper end with the right kidney 
and its relation to the nephrolithiasis. 


just above it. A widespread extravasation developed 
into the retroperitoneal space, groin, scrotum and peri- 
neum and terminated fatally. Rarely, as occurred 
recently in one of our cases associated with a small 
renal calculus, the rupture of a calix may extend 
through the renal parenchyma to the periphery of the 
kidney but fails to perforate the fibrous capsule, result- 
ing in a collection of urine between the kidney and its 
capsule. Dourmashkin® has very aptly termed this 
condition “subcapsular extravasation.” 

As a result of the extravasation of urine and pus 
into the perinephric tissues, an extrarenal abscess of 
varying extent develops. The outcome of such a case 
depends on the path taken by the suppurative process. 
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83: 1411-1414 (Nov. 1) 1924. 

6. Dourmashkin, R. L.: Stone in the Ureter Complicated by a 
Rupture of the Kidney and Subcapsular Extravasation of Urine, Urol. 
& Cutan. Rev. 36: 670-673 (Oct.) 1932. 
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Very rarely there is extension to neighboring viscera, 
followed by perforation into these organs with a resul- 
tant renovisceral fistula. Thus, as in another one of 
our cases a communication developed with the lung, 
eventuating in a renobronchial fistula. The left kidney 
may establish a fistulous tract with the stomach; in the 
case of the right kidney a renoduodenal fistula may 
develop. Either kidney may take part in the formation 
of a renocolonic fistula." A kidney situated in the 
pelvis has been known to perforate into the rectum. 
Through the fistulous channel urine and pus are carried 
into the invaded organ, and in cases of nephrolithiasis 
calculi may similarly be conveyed into the perforated 
viscus, later to be expelled from these organs. For 
example, calculi may be coughed up from a bronchus 
in renobronchial fistulas, be expelled in the vomitus in 
cases of renogastric fistulas, or be passed in the stools 
in renocolonic fistulas. At times a fistula may extend 
directly into the peritoneal cavity, followed by a usually 
fatal peritonitis. 

A renovisceral fistula is very exceptional; the type 
ordinarily observed opens on the external surface of 
the body and may be called renocutaneous. All of 
Rollin’s cases were of this variety. The inflammatory 
process that accompanies the perforation of the pelvis 
or calix generally limits itself to the retroperitoneal 
space and forms a perinephric abscess, which usually 
presents itself as a tumefaction in the lumbar region, 
most commonly over Petit’s triangle. Occasionally, 
however, the suppuration may extend along the plane 
of the iliopsoas muscle and point on the inner aspect 
of the thigh near the lesser trochanter or rarely may 
point in the inguinal region above Poupart’s ligament. 
The abscess frequently opens spontaneously but more 
often is drained by incision. Although usually the dis- 
charge of: pus is mixed with urine in cases in which 
the ureter is patent, the discharge may contain no urine 
whatever if the kidney is functionless. The chronicity 
of the fistula is noteworthy ; drainage may continue for 
years, stopping in most instances only after removal 
of the offending kidney. In nephrolithiasis, fragments 
of calculi may be eliminated spontaneously through the 
fistula, occasionally followed by healing of the fistula 
and cure. At other times, surgical investigation of the 
cause for the persistence of the sinus will reveal a 
calculus in the depths of the sinus, removal of which 
may bring about rapid closure of the fistula. Such a 
case has been reported by Orr-Ewing,® in which the 
fistulous tract was opened wide and a large calculus 
found and removed, followed by rapid healing of the 
fistula. 

Although Ray er and also Morris ® stated that spon- 
taneous reno-inguinal fistulas do occur, neither gave 
any case reports “of this type of fistula. The only report 
actually cited in the older literature is that of Rollin, 
who described a case occurring in voluminous hydro- 
nephrosis, which terminated in cure following nephrec- 
tomy. Since Rollin’s report, the only other case 
recorded has been that by Barney and Mixter.? In 
their patient an abscess in the left groin just above 
Poupart’s ligament had been incised twenty-two months 
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833 


before and much pus evacuated, followed by healing 
of the wound in two weeks. The abscess recurred a 
year later and was again incised but this time failed 
to heal, and the wound continued to drain thin pus, 
without the suggestion of any urinary content. A week 
prior to hospitalization, a progressive transverse mye- 
litis developed. Operation revealed a_ tuberculous 
kidney containing a large calculus, and running parallel 
to the ureter they found a fistulous tract extending 
from the groin to the renal pelvis. Nephrectomy 
resulted in prompt healing of the inguinal sinus as well 
as disappearance of all evidence of the transverse 
myelitis. 

In view of the rarity of such cases, we present the 
following interesting case, which rerently came under 
our observation : 

REPORT OF CASE 

M. K., a man, aged 48, married, Austrian, a tailor, was 
admitted to the medical service of the Jewish Hospital of 
Brooklyn, Nov. 13, 1930, with the chief complaint of a pro- 
gressive, painless swelling in the right groin of four weeks’ 
duration. For a year prior to admission there had been a 
constant dull pain in the right lumbar region and loin, with 
occasional radiation down the right thigh. During the past 
six months the patient had noted slight diurnal frequency and 
burning on urination, but never any gross hematuria, and a 
loss of 20 pounds (9 Kg.), with accompanying loss of strength. 
Except for hemorrhoidectomy eight years before, the previous 
history was negative and the family history irrelevant. There 
was no history of venereal disease. 

The patient was fairly well nourished and was not acutely 
ill. Examination of the head, neck, heart and lungs gave 
negative results. In the right groin an irregularly rounded 
mass about 3 inches in diameter was noted just above Poupart’s 
ligament, lying between the anterior-superior spine of the ilium 
and the external inguinal ring. The mass was hard, fixed to 
the subjacent tissues as well as to the overlying skin, and was 
only slightly tender. There was no redness of the skin over 
the tumefaction. The liver, spleen and kidneys were not pal- 
pable. There was some tenderness over the right costoverte- 
bral angle but none along the spine. The external genitalia 
were normal, as were also the extremities. The reflexes were 
normal. On rectal palpation the prostate was found to be 
somewhat enlarged but of normal consistency and evidently 
not malignant. The expressed prostatic secretion was essen- 
tially negative microscopically. 

On admission the temperature was 100 F., pulse 80, respira- 
tion rate 28. The blood pressure was 112 systolic and 70 
diastolic. Blood count revealed 4,800,000 red cells, 80 per cent 
hemoglobin and 9,800 white cells, with 61 per cent polymorpho- 
nuclears, 34 per cent lymphocytes, 4 per cent mononuclear and 
transitional cells, and 1 per cent eosinophils. The specific 
gravity of the urine was 1.022; it was acid in reaction and 
showed no albumin nor sugar. Microscopic examination was 
negative. The Wassermann and Kahn reactions of the blood 
were negative. The blood sugar was 93 and the urea nitrogen 
16.6 mg. per hundred cubic centimeters of blood. Roentgeno- 
grams of the pelvis revealed no evidence of inflammatory or 
neoplastic changes except for a slight degree of lumbar 
scoliosis to the left. The entire vertebral column was likewise 
normal. Roentgenograms of the urinary tract demonstrated 
the right kidney to be normal in size and position, with a large, 
coral shaped calculus filling the entire pelvis and calices. The 
left kidney was somewhat enlarged and slightly ptosed. Intra- 
venous urography showed no function in the right kidney but a 
normal left renal pelvis and calices. At the time, the pathologic 
condition of the right kidney was considered to be coincidental 
and of no significant relation to the mass in the groin. 
Although urinalysis on admission was apparently negative, the 
urine two weeks later and on every subsequent examination 
showed many pus cells and several erythrocytes. 

The swelling in. the right inguinal region gradually increased 
and at the end of five weeks was about one and one-half times 
its original size, the extension occurring upward, laterally and 
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medially but still being limited inferiorly by Poupart’s liga- 
ment. Accompanying this increase in tumefaction, the over- 
lying skin became reddened and the mass quite tender.. The 
temperature remained normal but a slight leukocytosis of 
14,100 developed, with 70 per cent polymorphonuclears. Biopsy 
was decided on, and on Dec. 30, 1930, under local anesthesia, 
the mass was accordingly incised and a large abscess contain- 
ing several ounces of creamy yellow pus was found just below 
the skin. An irregular mass of soit, jelly-like red and yellow 
tissue about 1 inch in diameter was found in the abscess cavity 
and removed for histologic examination. When the cavity was 
probed, a tract was found leading upward into the retroperi- 
toneal space. The wound was packed with iodoform. gauze. 
Pathologic examination of the tissue removed for biopsy 
revealed that the specimen consisted of fat and fibrous tissue, 
which were infiltrated with blood and polymorphonuclear 
leukocytes, indicative of acute suppurative inflammation. No 
specific pathologic condition was demonstrable. Culture of pus 
from the abscess was sterile. 

Following incision the mass gradually disappeared and the 
patient was discharged from the hospital, Jan. 14, 1931, witin 
the wound still draining. He was treated in the surgical out- 
patient department, where the sinus was treated with surgical 
solution of chlorinated soda several times a week but without 
any improvement. During this period the patient complained 
of intermittent, dull pain in the right lumbar region and the 
urine constantly contained many pus cells. In spite of ultra- 
violet irradiation and other measures applied to the sinus the 
purulent discharge persisted for fifteen months. In an attempt 
to outline the course and source of the fistulous tract, iodized 
poppy-seed oil was injected into the sinus and a roentgenogram 
taken, which is reproduced in the accompanying illustration. 
This revealed a tract leading upward to and surrounding the 
right kidney, clearly indicating that the cause of the sinus in 
the groin was a suppurative process originating in the right 
kidney. In view of the large stag horn calculus in the func- 
tionless. right kidney demonstrated by intravenous urography, 
nephrectomy was decided on to clear up the discharging sinus. 

The patient was accordingly admitted to the urologic service 
and operation performed by one of us (A. R.), March 24, 1932. 
Under spinal anesthesia a hockey stick incision was made in 
the right lumbar region. The kidney was exposed and found 
to be small and contracted and filled with several large, 
irregular calculi. Overlying the region of the middle calix 
and extending through the fatty capsule and into the peri- 
nephric tissues a perforation was found through which part 
of the calculus could easiiy be felt. The overlying perinephric 
tissue was the site of very extensive adhesions, cartilaginous 
in consistency, firmly binding the kidney to the lumbar fascia 
and muscles and peritoneum. Because of these dense adhesions, 
extracapsular removal of the kidney was deemed too hazardous 
and intracapsular nephrectomy was accordingly performed and 
the cavity drained with iodoform gauze. The pathologic 
examination of the kidney showed “chronic suppurative nephri- 
tis with nephrolithiasis; the calices were markedly dilated, 
forming cystlike cavities, and the parenchyma was the site of 
extensive necrosis.” 

The postoperative course was smooth and uneventful, the 
kidney wound healing by primary union except at the site of 
drainage. Following nephrectomy the amount of discharge 
from the inguinal sinus diminished materially. To corroborate 
further the connection between the latter and the perinephric 
tissues, mercurochrome was injected into the kidney wound 
and appeared immediately in small amounts from the existing 
sinus in the groin. The patient was discharged from the hos- 
pital, April 29, with a moderate amount of seropurulent drain- 
age from the kidney wound and a scanty purulent discharge 
from the inguinal sinus. He was subsequently observed in the 
urologic outpatient department. The kidney wound gradually 
closed, being entirely healed by September 22. The sinus in 
the groin continued to show a seropurulent discharge until 
October 18, when it also closed completely. The intracapsular 
nephrectomy had made it necessary to leave behind a large 
mass of inflammatory perinephric tissue, and this no doubt 
accounted for the rather prolonged period of drainage from the 
kidney wound. The patient was last seen, Feb. 25, 1933, at 
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which time his general condition was excellent. Since nephrec- 
tomy he had gained 30 pounds (13.6 Kg.), the operative scars 
were well healed, and the urine was crystal clear. 


SUMMARY 


Spontaneous renal fistula has become a distinct rarity 
since the advent of modern urology, only four cases 
having been reported during the past thirty years. 
Nephrolithiasis is the most common etiologic factor. 
The fistula always begins as a perforation through the 
kidney parenchyma, causing extravasation of urine and 
pus, which either gradually finds its way into some 
viscus or presents itself subcutaneously. The case 
reported here is the only recorded case of spontaneous 
reno-inguinal fistula with nephrolithiasis as the causa- 
tive factor, the only other case similar to it presenting 
tuberculosis as a concomitant lesion. 

The case under discussion first came under obser- 
vation at the hospital for a swelling in the right groin. 
Roentgen examination revealed a right nephrolithiasis, 
which was at first considered incidental. However, 
when after incision and persistent drainage for fifteen 
months the fistula was outlined with iodized oil, it was 
found to communicate directly with a perforation in 
the right kidney, which was filled with a large coral 
shaped calculus. The patient was then admitted to 
the urologic service of the hospital and at operation 
a densely adherent kidney filled with a friable stag 
horn calculus was found. The latter had perforated 
through the kidney cortex and capsule and by extrava- 
sation had caused such a cartilaginous-like perinephritis 
that intracapsular nephrectomy was considered the only 
safe procedure. The sinus did not close completely 
until seven months after nephrectomy, owing to the 
large amount of perinephric tissue necessarily left 
behind. Uneventful recovery, however, was the end 


result. 
COMMENT 


The formation of a spontaneous renal fistula should 
be considered inexcusable in this age of modern uro- 
logic perfection. If the practitioner were to become 
more urologically minded, kidney lesions of all kinds, 
including nephrolithiasis and tumors, would not lead 
to such dire results as now occasionally occur. With 
proper urinalysis, roentgen examination, cystoscopy and 
pyelography available, there is no excuse for failure 
to diagnose nephrolithiasis at an early stage and to 
institute corrective measures long before the initiation 
of extensive destruction. 

101 Lafayette Avenue —967 Ocean Avenue. 








Measles, ‘Influenza and Pneumonia.—The experiences 
during the Great War taught the importance of measles and 
influenza in rendering conditions suitable for infection of the 
lung with streptococci, staphylococci, pneumococci or other 
organisms. Careful investigation shows that even in the absence 
of epidemics, such as those mentioned above, many patients with 
pneumonia exhibit symptoms referable to the upper respiratory 
tract for a longer or shorter period before the onset of the 
disease itself. These symptoms may be those of a simple 
coryza or common cold, a pharyngitis, disease of the antrum, 
etc. In over half of a large series of cases at the Hospital of 
the Rockefeller Institute, the histories mention that one or 
other of these conditions preceded the pneumonia. The 
old textbook description, of lobar pneumonia arising with great 
suddenness, becoming manifest by a chill in a previously per- 
fectly well individual, must be revised. Pneumonia may arise in 
this manner, but in my experience only rarely—Cole, Rufus: 
The Outlook for Overcoming Preumonia, Canad. M. A. J. 
30:237 (March) 1934. 
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CONTAGION AS A FACTOR IN CERTAIN 
HEART AND JOINT DISEASES 


JOHN J. CARDEN, MD. 
SAN FRANCISCO 


Case 1.—A woman, aged 35, seen in January 1928, had an 
acute exacerbation of a chronic bilateral parotitis of five years’ 
duration. Between acute recurrences (four), the parotids had 
remained at the size of half an orange. In each acute attack 
their size doubled, the patient had a high temperature and 
there were signs of septic infection until drainage through 
the parotid ducts was instituted. 

During this period of five years, varying transient attacks 
of rheumatoid arthritis were frequent and a mild atrophio 
arthritis of both hands and feet had developed. 

With drainage of the parotids established, this present acute 
attack subsided. Culture of the parotid secretions revealed a 
short-lived streptococcus, Staphylococcus albus:and aureus and 
Micrococcus. catarrhalis. 

Autogenous vaccines and an antirheumatic regimen were 
continued through August 1928 with a steady, though not 
marked, improvement of both parotid and joint conditions. 
(The subsequent course of this case will be presented in a later 
paragraph.) 

Case 2.—The sister and room-mate of patient 1, aged 25, 
seen in January 1928, showed a rheumatoid arthritis of the 
dorsal spine of four years’ duration and of gradually increasing 
severity until. a spinal brace had been necessary for a year. 
During vacations, however, she. had been free from symptoms. 

No focus of infection was present. 

Following removal from home for three months and a long 
course of the “autogenous” vaccine of patient 1, she remained 
practically free from rheumatoid arthritis for the next two 
years. (The subsequent course will be given in a later 
paragraph. ) 

CasE 1 (continued).—From December 1928 to March 26, 
1930, patient 1 received neoarsphenamine intravenously for its 
antistreptococcic effect. Under this treatment the parotids 
decreased in size until they were hardly, though somewhat, 
palpable. The rheumatoid arthritis also improved, with occa- 
sional flare ups as various parotid nodules drained. 

In June 1930 the patient developed signs of hyperthyroid 
activity (basal metabolic rate +28). By July 1930 she was 
induced to go to the mountains to counteract this and be away 
from patient 2. She remained away until July 25, 1930, with 
marked improvement. (The later course will be narrated in a 
subsequent paragraph. ) 

Case 2 (continued).—In March 1930, as patient 1 improved, 
patient 2 showed a return to rheumatoid arthritis. First a 
transient subdeltoid bursitis developed, to. be followed in a 
month by a return of the rheumatoid arthritis of the dorsal 
- spine. Vaccine treatment proved useless. 

July 16, 1930, cardiac pains were complained of with nega- 
tive observations. 

July 26, 1930, following a four day syndrome of a transient 
macular rash, headache, backache and a mild rise of tem- 
perature ending in hyperpyrexia the patient became comatose 
and died in convulsions. Blood cultures, blood chemistry and 
- spinal fluid were all negative. The blood count was low, with 
a tendency to mononucleosis. 

The diagnosis was: either (a) the cerebral form of malig- 
nant endocarditis or (b) the meningeal form of rheumatic 
fever. 

CAsE 3.—The mother of patient 1, aged 62, seen, Aug. 24, 
1930, had a small, though almost fatal, coronary embolus. For 
six months she had noted a shortness of breath on exertion 
and a villous arthritis of the left knee. The course subse- 
quently has been that of a chronic endocarditis and myocar- 
ditis, with the occurrence of small emboli during exacerbations. 

Whenever patient 1 is worse or away, the mother shows 
marked improvement, with a relapse shortly after the return 
of her daughter. Recurrent attacks of neuritis of the right 
arm have ceased with her avoidance of patient 1. 





As this paper deals with contagion within a family group, all cases 
have been arranged in their relation to the infective member, patient 1. 
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Case 4.—In September 1930, the Japanese occasional house- 
boy developed an acute prepatellar bursitis. He was referred 
to his own physician, and full recovery ensued. 

Case 5.—In May 1931, an aunt of patient 1 moved into the 
house. At this time. she showed a failing myocardium, with 
chronic passive congestion of the liver. Her past history was 
of gastro-intestinal disturbances for the past two years. The 
cardiac and gastro-intestinal symptoms responded to digitaliza- 
tion, but in two months a severe rheumatoid arthritis of the 
right sacro-iliac joint developed, followed in a month by a 
similar condition of the left hip. October 20, after an 
unauthorized shopping tour, the patient was found dead in bed 
with the signs of an acutely dilated heart. 


Case 6.—An aunt of patient 1, aged 58, and a daily visitor, 
seen, Sept. 20, 1931, had an acutely dilated heart. Her history 
revealed a mild heart attack six months previously, since which 
time edema of the ankles had persisted. She was kept alive 
for a month, when she suddenly sat up in bed, had an attack 
of jacksonian epilepsy in her right arm (nurse’s report) and 
died with an acutely dilated heart. 

CaAsE 7.—The husband of patient 6, aged 58, moved into the 
house of patient 1 in October 1931. In January 1932 a gradual 
bilateral parotid swelling developed. Ten days later, following 
a chill, he showed an acute extensive bilateral parotitis with a 
temperature of 104. Next day a pseudo-erysipelas of the 
face appeared. Following drainage, both parotids returned to 
Two 
weeks later a mitral insufficiency developed. Since then he 
has been subjected to occasional attacks of spinal rheumatoid 
arthritis and infarcts of the spleen. 

Case 8.—The uncle of patient 1, aged 55, and a fairly fre- 
quent visitor, was seen, Feb. 21, 1932, suffering from a sudden 
transient left hemiplegia of embolic origin. His course was 
that of a mild endocarditis and myocarditis, with frequent, 
though small, embolic manifestations. The blood and spinal 
fluid Wassermann reactions were negative. He was kept in 
bed until August 8, with steady improvement. September 9, 
he overexercised and died of an acutely dilated heart. 


Case 9.—An aunt of patient 1 had moved into the house in 
October 1931. She was seen in January 1932 with edema of 
the legs and a failing myocardium. She responded to digitali- 
zation, though later developing rheumatoid arthritic attacks. 
In December 1932, following the extraction of two abscessed 
teeth, a mild mitral insufficiency developed. She still responds 
satisfactorily to digitalis. 

CasE 1 (continued).—In December 1932, following the 
extraction of two abscessed teeth, a subacute mitral endo- 
carditis developed, with a tendency to small emboli following 
The myocardium is clinically undamaged 
to date, and between recurrent exacerbations of endocarditis 
the heart valves appear normal. Yearly roentgenograms of 


_ the patient’s teeth have always shown a newly abscessed tooth. 


CasE 10.—A brother of patient 1, aged 40, seen in July 1933, 
had a transient suprapatellar bursitis and a past history of 
occasional neuritic pains. His heart was not examined. 


SUMMARY 


Nine cardiac and rheumatoid arthritic cases occurred 
in one family group. In this group, only one patient 
has a definite and constant focus of infection. Since 
June 1930, from which time this tocus of infection has 
been better drained and varying members of the group 
have come into more intimate contact with this patient, 


-four have died of cardiac disease, one is practically 


bedridden with cardiac disease, two are up but with 
serious cardiac conditions, one is still able to work but 
has a pronounced cardiac lesion, and seven have had 
varying attacks of rheumatoid arthritis. 

Furthermore, when patient 1 is away or in bed, all 
the others have shown marked improvement until her 
return. 

CONCLUSIONS 

1. In rheumatoid arthritis, (a) the causative focus 

of infection in certain cases is not in the individual but 
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in some other member of the family group; (b) treat- 
ment -in these cases is ineffective unless the patient is 


removed from contact with this group member; (c) a 


prolonged contact with a focus of infection in another 
is necessary before symptoms ensue. 

2. In certain types of endocarditis and myocarditis, 
(a) there is a definite contagious factor; (b) this fac- 
tor may be in a focus of infection in another member 
of the family group; (c) effective treatment requires 
isolation from this infected group member. 

Flood Building. 





DIET TABLE IN A PRIVATE BOARDING 
SCHOOL OF TWO HUNDRED BOYS 


THOMAS N. HORAN, M.D. 
BLOOMFIELD HILLS, MICH. 


In a separate room, an auxiliary dining hall, a table 
was set with ten places. The boys chosen were under- 
weight, but otherwise they were normal. For purposes 
of control and comparison, boys of average weight and 
overweight boys were also assigned seats at the table. 
There was a separate kitchen adjoining the dining 
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Chart 1.—Weighed high calory diet: T. 
light line, calories; broken line, away from diet table. 


hall; a dietitian,' an assistant and one waitress arranged 
the diets, prepared and weighed the food, and served 
the boys. The beginning of the diet was preceded by 
a period of study of the normal appetite, food choices, 
calories taken, proportions of protein, carbohydrate and 
fat, and other related habits. Each boy was given a 
general physical examination. The actual diets ranged 
from thirty-five to sixty-five days in length and were 
conducted along the following lines: 


1. A balanced diet was served providing proper proportions 
of vitamins, minerals, carbohydrate, protein and fat. 

2. Each article of food was weighed separately and its 
calory value computed from a standard table.2 Foods that 
were uneaten were replaced at the table by their calory equiva- 
lent in bread, butter or milk, or these calories were subtracted 
from the total calory intake of the meal. 

3. There were three meals: breakfast, lunch and dinner. 
Interval feedings of cod liver oil (morning), milk, malted milk 
and eggnog (afternoon), and apples (evening) were added. 

4. The weight was taken daily, before breakfast. 

5. The normal activities, school work, athletics and rest, 
were unchanged. ° 

6. No articles of food were excluded because of a feeling or 
tradition that this food did not properly belong in a boy’s diet. 





From the Cranbrook Infirmary. 
1. Miss Elizabeth Bemis. 
2. Miss Dorothy Waller, University of Michigan. 
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7. The diet was not restricted or altered in order to deter- 
mine costs, or for purposes of economy. 

8. The diets were rigid; holidays, Sundays and special occa- 
sions did not effect the schedules. 

9. The food was distributed with 900 calories for breakfast, 
the remaining calories equally divided between noon and night. 


These boys had come from homes provided with 
ample, well prepared and properly balanced meals; yet 
they had not gained at a normal rate. Gaining diets 
and weight changes could be further studied only by 
expressing the diet in terms of carefully estimated 
calory. values. 


THE RESULTS OF A HIGH CALORY DIET, 
INCLUDING THE CHARTS 
In the presentation of a balanced diet of sufficient 
calory value to cause a gain in weight, the maintenance 
diet of the individual is first established, and to the 
upper limit of this diet calories are added. There is 
a range to the maintenance diet with a lower and an 
upper limit. The lower limit may be obtained by 
decreasing calories to the point of losing. Similarly, 
the upper limit is obtained by increasing calories to the 
point of gaining. This figure, the range of a mainte- 
nance diet, is elusive and cannot be precisely stated. 





M. G., aged 18, height 72 inches (183 cm.), basal metabolic rate minus 2; heavy line, weight; 


The actual dieting begins well below the maintenance 
level (an excellent way to stimulate the appetite!) and 
is rather quickly raised to maintenance, then to gaining : 

From 1,500 to 1,800 calories three days (for the appetite). 


From 2,600 to 3,200 colories two days (maintenance). 
From 3,200 to 5,000 calories fifty days (gaining). 


The maximum diet is 5,000 calories, which represents 
all the food a boy can tolerate. There are usually no 
unpleasant feelings accompanying a rapidly increased 
diet. The symptoms that may occur (in a diet from 
4,500 to 5,000 calories) are (a) Fulness and distention 
in the upper part of the abdomen, and slight nausea 
with occasional vomiting. The distention is not due 
to gas but to food (the simple expedient of removing 
the vest and coat often relieves the feeling). (b) Drow- 
siness and lethargy, especially after the noon meal. 
There is never constipation or diarrhea or other mani- 
festations below the stomach. These symptoms are 
often avoided by interrupting the diet every ten days 
with seven days of a normal diet. This is represented 
on the charts. Chart 3 shows the relationship between 
calory intake and weight gain. 

The gaining follows a curve, first rising rapidly, then 
gradually approaching the horizontal line. This curve 
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might even possibly be expressed in an algebraic for- 
mula. This weight gain is swift and not to be con- 
fused with the weight any boy gains at a normal rate. 
The average weight gain is one-fifth pound (90 Gm.) 
a day. 

The value to the individual boy of a gain in weight 
varies; occasionally the general mprovement is star- 
tling. The benefit, of course, can be only a clinical 
impression. Not uncommonly with a substantial gain 
in weight in very thin boys there appeared an interest- 
ing change of mood toward a more quiet and receptive 
quality. The amount of gaining varies also widely 
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Chart 2.—Cream and butter diet; J. D. S., aged 17, height 741% inches (189 cm.); heavy line, weight; broken 


line, away from diet table. 


among individuals on the same diet. This fact, however, 
does not affect the curve mentioned previously. 

The weight acquired at the diet table was subse- 
quently held when the boys left the table, and normal 
gaining began at the newly acquired level. The weight 
lost in reducing diets is usually replaced by the 
youngsters after they are released from the table. In 
no instance was the diet carried beyond the amount 
desired; whether a thin boy can be made a fat boy 
is not revealed in this series. 

During the current year, for purposes of economy 
and because there were no pronounced instances of 
underweight in the school, this elaborate diet table was 
replaced by a simple cream and butter diet; the cream 
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THE PSYCHOLOGY OF THE DIET TABLE 


The most intriguing and interesting part of the diet is 
causing the boys to eat the food. A long, heavy oak 
table is placed in a large room with colorful, descriptive 
wall paintings; there is an adjoining separate. diet 
kitchen. The chief conversation is food. . There is 
interest and curiosity over each course. Table man- 
ners do not interfere with a full enjoyment and easy 
transportation of food from plate to mouth. The model 
is the feast in an old medieval castle. 

The foods that are prepared are not made unduly 
attractive, and the food conglomerations (of which 
adults are so fond)’ 
are never served. The 
choice of foods that 
boys like is wide, and 
certain alleged dis- 
tastes soon become 
nonexistent (e. g., the 
vegetable group, beets 
and spinach). (A 
hunger strike occurred 
twice during the trial 
week—a dramatic ges- 
ture not arising in a 
distaste for food; the failure of glamor to accompany 
this ended each strike in three days.) There are, how- 
ever, certain well established food antipathies; e. g., 
creamed cauliflower, tomatoes and fish. 

The psychologic methods are listed: __ 

1. The use of the rare dish: strawberries in January. 

2. The establishment of an ego, which formerly has been on 
the basis of an odd or unusual appetite; e. g., “I haven’t eaten 
a creamed potato for five years,” to one in which the boy 
becomes famous as a big, nondiscriminating eater. This is 
especially possible with the dramatic change to a high calory 
diet. 

3. An approach through a scientific explanatien: These 
foods have been accurately weighed and the calory value of 
each is known: “It is not the food that maintains the weight, 





Chart 3.—Summary showing the relative values of special ‘ 
butter diet; light line, normal gain without special diet. 


(20 per cent) was given in the form of half and half 
‘(milk and cream), two glasses at each meal, and the 
butter was used generously on potatoes, bread and vege- 
tables. This provided about 900 surplus calories a day 
and resulted in an average gain of one-seventh pound 
(65 Gm.) daily. This rate of gaining is quite variable, 
some failing to respond, others increasing their weight 
one-half pound (226 Gm.) daily (chart 2). Tables of 
normal gaining prepared at the school show an average 
monthly gain in the winter of 14% pounds (544 Gm.). 
This is distributed in age groups as follows: 12 years, 
Yo pound ; 13 years, 49 pound; 14 years, 1% pounds; 
15 years, 1449 pounds; 16 years, 1% 9 pounds; 17 years, 
%o pound; 18 years, %o pound. 





‘gaining diets.” 


Heavy line, weighed high calory diet; broken line, cream and 


that is important in gaining; but the added 1,000 calories, 
which will theoretically and actually cause an increase in the 
weight of the body.” The boy considers food with an under- 
standing of its calory value and is familiar roughly with the 
calories in the common foods. This is a logic and inducement 
to eat which proves effective over a period of many weeks. 

4. A featuring of reasons for desiring a weight gain: “It 
will improve you!”—a blend of vanity and ambition. A boy 
will often wish to gain to make “football material.” 

5. A cultivation of the sense of taste similar to the change 
from a fondness for the plain music of drums to a more com- 
plicated score; to a symphony which is compared to a well 
balanced diet. (This argument will appeal to a boy of 11 years.) 


It is to be observed that all these methods are directed 
at one boy; there is no group psychology; great care 
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is taken not to compare one boy with another or with 
any standard. It is purely a single-boy appeal. The 
diets were never explained, even to a group of two. 
Fat boys and lean and normal boys, and boys on other 
special diets, placed side by side, were unmindful of 
each other. (It is remarkable that a fat boy on 900 
calories will sit next to a lean boy on 4,200 calories 
without comment. ) 

Finally, when it had been definitely established that 
any normal boy could be made to gain or lose significant 
poundage, group psychology was employed: 

1. The boys were assigned to a table and told that they were 
on a special diet. No explanations were proffered; and the 
assumption was that they, like the other boys at the table, 
would eat. This is the most simple and a very effective 


method. 
2. Another aspect of this group reaction was the placing of 


a particularly overactive, highly conversational boy in a tran- 
quil corner of the diet table where the conversation was slow, 
the moods were level, and new ideas were rare—sending them 
out to pasture—where thoughts sent out were driven back on 
themselves, and om the business of eating. 


From these descriptions it appears that gaining 
depends not on the selection in the diet, the preparation 
of the food, or, particularly, on the use of high calory 
foods but rather on the creation of the mind to eat! 


CAUSES OF UNDERWEIGHT IN OLDER CHILDREN 
The causes of underweight as they have appeared 


at the diet table and elsewhere during the past two years’ 


are as follows: ; 

1. There is a fundamental, unexplained taste for 
food low in calory value, a fondness for dainty dishes, 
and an avoidance or even repulsion to fats; e.g., a 
thin boy eating a chop will take only the lean portion, 
leaving the margin of fat. Similarly, boys having a 
low hemoglobin and red blood count may not by choice 
take foods rich in iron. For example, an apple pie 
containing raisins will be eaten completely except -for 
the raisins, which are high in iron content. 

2. There has been an absence of instruction and 
training in overcoming this changed taste in the selec- 
tion of foods when it passes normal limits and produces 
a state of underweight. 

3. Anatomic anomalies (e.g., a short, small intes- 
tine) and altered absorptive and assimilative processes 
are theoretical causes of underweight. 

4. Overactivity (in football, basket ball and track) 
is often a cause. 

5. One chronic disease, a very important cause of 
underweight, is appendicitis with recurring subacute 
attacks. 

6. There appears to be a relationship between poor 
posture, lordosis and underweight. 


OTHER OBSERVATIONS 


1. The use of high calory diets in convalescence, in 
addition to restoring the normal weight, appears to 
accelerate all phases of convalescence. 

2. Basal rates taken on the boys showed no relation- 
ship between the basal metabolic rate and the weight ; 
there are no unusual readings. Pituitary substance has 
no influence on weight ; thyroid substance was not given 
in order to control better this experiment in diet. 

3. Among girls, food choices, eating habits and 
responses to diet were similar to those observed in 
boys. No striking dietary caprices were observed (the 
girls did show an inclination to omit the breakfast 


meal). 


Se A. M. A. 
farcH 17, 1934 


SUMMARY 


A diet that is well balanced, prepared and served 
under excellent conditions and properly controlled has 
been carried out for several years at Cranbrook School. 
The actual dieting is preceded by a period of relative 
fasting, followed by a rapid increase in food to as 
high as 5,000 calories. Various devices and logic are 
employed to persuade the boys to eat. The selection of 
individuals who will show clinical improvement on a 
gaining diet requires, first, attention to the causes of 
underweight and, secondly, recognition of the wide 
range in normal weights and understanding of the 
various types of body build. Individuals placed on a 
gaining diet who are definitely below their normal 
weight will show a prompt and favorable response. 





Clinical Notes, Suggestions and 
New Instruments 





AN EAR COMPLICATION FROM DINITROPHENOL 
MEDICATION 


Henry Dintenrass, M.D., PHILADELPHIA 


This case is presented because it demonstrates. the possibility 
of the untoward action of dinitrophenol on the otologic appa- 
ratus in the treatment of obesity. 

-A. M., a white woman, aged 28, who weighed 150 pounds 
(68 Kg.), was given dinitrophenol for. weight reduction in 
June 1933. The. dose. consisted of a 5 grain (0.3 Gm.) capsule 
of alpha-dinitrophenol administered orally once a day. Imme- 
diately following the first capsule a burning sensation at the 
back of the throat was experienced, which lasted ten minutes. 
During the next few hours profuse perspiration, a dull head- 
ache and general bodily weakness occurred. At the end of 


four days, after 20 grains (1.3 Gm.) of the drug had been- 


taken, the symptoms increased. There was severe exhaustion, 
accompanied by a rash over the chest and extreme dizziness 
and a sensation of fulness and pain in both ears. 

The dinitrophenol was then discontinued, the rash cleared 
and the headache, weakness and dizziness disappeared. The 
pain and fulness of the ears, however, became aggravated and 
impairment of hearing developed. After an interval of a 
month, during which time the ear disturbance had partly worn 
off, the drug was again given in similar doses. There was a 
recurrence of the symptoms noted previously. Three days 
later, after 15 grains (1 Gm.) of dinitrophenol had been admin- 
istered, it was again necessary to discontinue its use. In a 
week all ill effects of the drug abated, with the exception of 
the otalgia and the impairment of hearing. There was no 
appreciable loss in weight at any time. 

The patient was referred to me early in September 1933, 
two months after the discontinuance of the drug. She still 
complained of pain and fulness in both ears. The ear examina- 
tion disclosed bulged and reddened drumheads, with oblitera- 
tion of landmarks on both sides, and a definite diminution in 
hearing (about 30 per cent), catarrhal in nature. There was 
no doubt that this condition was brought on by congestion and 
inflammation of the pharynx and eustachian tubes incident to 
the administration of the drug. In the treatment an effort was 
made at first to bring relief by the use of mild antiseptic nasa! 
sprays and gargles. No benefit, however, ensued from these 
conservative measures. Later catheterization and bouginage of 
the eustachian tubes was employed and resulted in some 
amelioration of the symptoms. 

At the present writing, February 1934, seven months after 
the discontinuance of the dinitrophenol, although the pain and 
discomfort in the ears have disappeared and the redness and 
bulging of the drumheads have subsided, there is still con- 
siderable impairment of hearing. ‘The patient states that her 


hearing had always been acute prior to the use of this drug. 


1305 Spruce Street. 
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A QUICK, EASY, EFFICIENT TREATMENT OF 
BARTHOLIN CYST AND ABSCESS 


Goopricuw C. ScHAUFFLER, M.D., PorTLAnp, ORE. 


Any one who has operated on a sufficient number of Bar- 
tholin cysts has found reason to dislike the routine procedure 
of surgical enucleation. There is often technical difficulty in 
complete enucleation, nearly always primary hemorrhage, fre- 
quently severe secondary hemorrhage, always postoperative dis- 
comfort, edema and relatively prolonged disability, and too 
frequently a recurrence. 

The routine practice of simply incising and draining the 
abscessed Bartholin area frequently proves to be ineffectual 
because of recurrence of the abscess or the later development 
of a cyst. ; 

I now use the technic described in the illustrations to the 
exclusion of any other for both abscess and cyst. I have treated 
sixteen cysts and ten abscesses in this manner. During an 
observation period varying from three months to two and one 
half years, I have noted no recurrence of cyst and only one 
recurrence of abscess.1 

As the electrode follows a spiral path outward from the 
center (fig. 3a), the cavity lining will be seen to shrink and 
retract centrally, leaving at the end of the coagulating process 
a clean dry core of bloodless cooked cavity wall (fig. 3). The 
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Nitrous oxide and oxygen, ethylene, or caudal block will 
give ideal anesthesia. Local infiltration of procaine hydro- 
chloride is unsatisfactory. 

If surgical diathermy is not available, a surgical cautery 
with a blunt tip heated to cherry red may be substituted. 


CONCLUSION 


Because of a long and frequently unpleasant experience with 
other methods, I am convinced that this method for the man- 
agement of Bartholin cyst and abscess is in comparison highly 
satisfactory. 


548 Medical Arts Building. 





SUPERIOR MESENTERIC THROMBOSIS WITH 


RECOVERY 
G. J. Curry, M.D., anp G. R. Bacxus, M.D., Fuint, Micu. 


A man, aged 60, a retired farmer, entered Hurley Hospital, 
Jan. 7, 1933, because of severe epigastric pain, associated with 
nausea and vomiting, of sudden onset four hours before. The 
pain was sharp and colicky and did not radiate. The patient 
was apparently well and had been for a number of years up 
to the occurrence of 
the present trouble. 




















Fig. 2.—The cyst (or abscess) is opened, 
the incision carried widely to allow complete 
flattening and exposure of the cavity wall 
by tension on the tabs of the crucial incision. 
The floor is carefully explored for diver- 
ticula or communicating pus sacs, 


fully sponged dry. 


lating tip, as at a. 
extent of the exposed wall will have 
receded to about one-half its original 
size. Instead of a gaping hemorrhag- 
ing cavity there is a clean dry shallow pit with a solid core, 
which later forms a clean slough. The edges of the incision 
may be approximated or not. Packing is desirable to prevent 
premature skin closure. On subsequent visits the pit should be 
probed to facilitate healing from the base. 

The total operative time is from five to ten minutes. The 
patient may go home a few hours after operation, as a rule. 
I have never had a hemorrhage, early or late, notable post- 
operative infection, or edema. The postoperative course has 
been mild following both abscess and cyst. 


diverticula. 
be noted. 





Figures 1 and 4 which have been omitted from THE JourNAL because 
of lack of space, will appear in the author’s reprints. 

From the Department of Gynecology of the University of Oregon 
Medical School and the Multnomah County Hospital. 

Presented as a clinical demonstration before the annual meeting of 
the Pacific Coast Society of Obstetrics and Gynecology at Portland, 
Ore., Oct. 20, 1933 ‘ 

_1. A patient developed a Bartholin abscess behind a broken down 
episiotomy four days post partum. A secondary repair was done on the 


episiotomy and the abscess cavity was treated rather conservatively. A 
cyst recurred in the Bartholin area two years later. 








Fig. 3.—The pointed applicator attached to a 
surgical diathermy outfit is now applied to the 
center of the exposed lining, which has been care- 


A coagulating current with a 
penetration of about 2 mm. is turned on and the 
entire lining of the cavity is destroyed by an out- 
ward spiral or snail-like progression with the coagu- 
Care must be taken to cover 
every bit of the base of the lining, including possible 
A shrinkage of the cyst wall area will 


with the gastro-intestinal tract. 
observations a diagnosis of perforated gastric or duodenal ulcer 
was made and the patient was prepared for immediate explora- 
tory laparotomy. 














Fig. 5.—Healing crater from seven to ten 


days after operation. Healing has taken 
place from the base by clean granulations. 
Very little tenderness, pain or disability. 


The remaining history was irrelevant 
so far as the present illness was con- 
cerned. 

The patient was well developed, in 
a state of partial collapse, and complaining of severe abdominal 
pain. The abdomen showed no distention, and no masses were 
seen or felt; tympany was present throughout; tenderness was 
localized to the epigastrium, and all muscles were in a boardlike 


spasm. All examinations were essentially negative in connection 
with other systems. 
ration 24. Blood pressure was 160 systolic and 80 diastolic. 
Urinalysis was negative. 
with polymorphonuclears 90 per cent, lymphocytes 10 per cent, 


The temperature was 100, pulse 90, respi- 
The white blood count was 13,000, 


The entire symptomatology would lead one to associate it 
On the strength of these 


Operation was performed under nitrous oxide anesthesia 


supplemented with ether, through a midline incision in the 
upper part of the abdomen. No perforations were found in the 





From the Department of Surgery and the Department of Pathology 


of Hurley Hospital. 
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stomach or duodenum, and the gallbladder was nonpathologic. 
On examination of the intestine, an area of gangrene was found 
in the midportion of the jejunum, from 9 to 12 inches (23 to 
30 cm.) in length, more marked in the center and fading out 
at the ends. The corresponding V-shaped area. marked the 
beginning of a much darkened area in the mesentery, for a 
distance of several inches. A diagnosis of mesenteric throm- 
bosis was made and intestinal resection of about 2% feet 
(76 cm.) was done. This was followed by a lateral anastomosis. 
The abdomen was closed in layers without drainage, and the 
patient returned to bed in a satisfactory condition. His con- 
valescence was uneventful and the bowels moved normally on 
the fifth day. The temperature, pulse and respiration remained 
within normal limits. The wound healed by primary union. 
The patient sat up on the thirteenth day and was discharged on 
the fifteenth. 
PATHOLOGIC REPORT 

Gross Examination—The specimen was a gangrenous G 
shaped portion of jejunum 46 cm. in length, the color of which 
was diffuse, glossy, velvety and purplish black. At one 
extremity the line of demarcation from the more normal bowel 




















Resected jejunum, showing area of infarction and gangrene. Healthy 


tissue may be noted at the periphery. 


The other end showed a more gradual 
change from gangrenous to normal. Both changes are demon- 
strated in the accompanying illustration. It was inelastic and 
doughy ; the surface was friable and tore easily. The mesentery 
had been clipped close to the bowel and the two edges were 
separated from 1 to 2 cm. The enclosed vessels and adipose 
tissue appeared tarry, spongy and necrotic. The whole struc- 
ture was filled with blood. The lumen contained thick, tarry, 
coagulated bloody material and the mucosa would fall into the 
lumen with the slightest manipulation. 

Microscopic Examination—Section 1: The mesentery 
exhibited extravasated blood throughout the adipose tissue, 
obscuring the fatty architecture. The veins were massively 
engorged and distended. 

Section 2: The intestinal wall exhibited a massive wide- 
spread extravasation of blood into the wall and mucosa, causing 
marked distortion of the tissue. The mucosa was filled with 
blood and exhibited diffuse edema, maceration and sloughing. 

Diagnosis—Mesenteric thrombosis with gangrene of an 
infarcted area. 


was sharp and distinct. 


COMMENT 
This case is reported as a satisfactory result from a condition 
that is very serious and dramatic, the results of which are 
ordinarily very poor, death occurring in 90 per cent of the 








IMPETIGO—GUY AND JACOB 
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cases. Obstruction of the superior mesenteric artery and vein. 
whether by embolism or by thrombosis, produces, if of sufficient 
extent and suddenness, a hemorrhagic infarction of the intestine 
with resulting gangrene. Occlusion of inferior mesenteric 
vessels rarely occurs. Etiologic factors are embolism from the 
left heart or aorta and arteriosclerosis of the superior mesenteric 
artery, predisposing to roughening and thrombosis. While 
reestablishment of the circulation through the collaterals is 
possible, the usual picture is occlusion, infarction and death. 

This condition is the most fatal of all abdominal emergencies. 
Secondary thromboses are common. The treatment is surgical, 
with resection of the involved intestine, such resection including 
a wide margin of healthy tissue. 


CONCLUSION 


At the present time the patient is well and healthy, with no 
subjective or objective complaints. According to the records 
investigated at Hurley Hospital for the past ten years, this is 
the only recovery. It is to be noted that this patient was 
operated on early (five hours after the onset of symptoms), 
which probably accounts for the favorable result. 


401 Genesee Bank Building. 





PROPHYLAXIS OF IMPETIGO NEONATORUM 
W. H. Guy, M.D., anp F. M. Jacos, M.D., PitrspurcH 


In 1928 Chadwell? reported three years of extraordinary 
success in the prevention of impetigo among the new-born in 
a large maternity service. The method hinged on a single 
inunction of each infant with 5 per cent ointment of ammo- 
niated mercury following an initial soap and water bath. On 
the following days sterile cottonseed oil was applied to impreg- 
nate all follicles completely with the drug. While numerous 
other institutions have adopted the plan, we feel that the 
success of the method in our hands merits a report urging a 
more widespread adoption of this simple and inexpensive 
procedure. 

At the Elizabeth Steel Magee Hospital there are between 
two and three thousand births annually. Impetigo has been 
present intermittently and at times in epidemic form in the 
nurseries since the opening of the institution. From reports 
and observation of other large maternity services, we feel that 
the incidence of impetigo mentioned approximates the general 
experience. It is true that we have heard physicians state 
that in some hundreds of deliveries they have never seen 
examples of impetigo of the new-born. Either their experience 
is unique or they are not recognizing their cases. Some are 
diagnosing spreading bullous eruptions of the new-born as 
pemphigus neonatorum; it must be remembered that true 
pemphigus of infants is an extremely rare disease and that 
practically all cases of this type are examples of the rather 
common bullous impetigo. 

In 1929 there were 2,344 births in the Elizabeth Steel Magee 
Hospital. During 1929, thirty-four cases of impetigo were 
seen, the disease reaching its height during August, with 
twenty cases. This was the largest incidence of the disease 
seen for any one year. All the usual procedures of isolation 
and individualized treatment were carried out with meticulous 
care, but new cases continued to appear. Early in 1930 we 


instituted routine prophylactic care according to Chadwell, 


with a resulting prompt disappearance of impetigo from the 
nurseries. During 1930, with 2,363 births, two cases of 
impetigo were seen—one secondary to a breast abscess in the 
mother, and the other a questionable eruption surrounding an 
abscess on the scalp of the infant. During 1931, with 2,884 
deliveries, we saw one frank case of impetigo; but in this case 
the prophylaxis was not given. Delivery occurred on the out- 
side and the condition was discovered after admittance for 
medical attention. In 1932, with 2,522 births, we saw one case 
of bullous impetigo for which we have no explanation. One 
other case was a questionable eruption surrounding an abscess 





From the Department of Dermatology, University of Pittsburgh School 


of Medicine. 
1. Chadwell, O. R.: Impetigo Neonatorum: Control and Treatment, 


New England J. Med. 199: 983-985 (Nov. 15) 1928. 
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on the scalp and the diagnosis was an acute infectious eczema- 
toid dermatitis. During 1933 no cases have been seen. 


POSSIBLE DELETERIOUS EFFECTS 

During the first few months after the routine prophylactic 
technic was begun, several cases of more or less generalized 
chemical dermatitis were encountered. This occurred while 
the 5 per cent ammoniated mercury ointment recommended 
by Chadwell was being used. When the ointment was reduced 
to a strength of 2 per cent, this complication disappeared. 

The urine was examined repeatedly to determine any possible 
kidney irritation, with negative results. Careful observation 
and investigation developed no contraindication for the pro- 
cedure, 

TECHNIC 

The following is a brief outline of the technic in use at the 
Elizabeth Steel Magee Hospital since early in 1930. 

A. Delivery Room.—1. As soon as possible after birth, babies 
are cleansed thoroughly with sterile liquid petrolatum. 

2. Each baby is thoroughly rubbed from the top of the head 
to the soles of the feet with 2 per cent ointment of ammoniated 
mercury before it leaves the delivery room. 

B. Nursey—1. Daily cleansing is accomplished with sterile 
cottonseed oil. 

2. The buttocks and anus are cleansed with cotton balls and 
cottonseed oil. 

3. Soap and water and powder are not used. 


7026 Jenkins Arcade. 





Council on Physical Therapy 


THE Councit ON PuysicAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 
H. A. Carter, Secretary. 


AN APPRECIATION 
The Council on Physical Therapy takes this opportunity to 


express its appreciation for the valuable advice and assistance: 


of men trained in special fields, who have offered their services 
in the investigation of certain devices and apparatus that have 
been presented to the Council for consideration. For the past 
year the Council has received valuable assistance from Drs. 
Fred L. Adair, Frederick Balmer, M. Herbert Barker, H. C. 
Bazett, William Bierman, Walter M. Boothby, George E. 
Brown, E. R. Clark, John D. Ellis, Géza De Takats, F. H. 
Ewerhardt, Hart Fisher, Harry Goldblatt, S. Goldschmidt, 
K. G. Hansson, E. H. Hatton, John S. Hibben, Allan Heming- 
way, Disraeli Kobak, Richard Kovacs, Frank H. Krusen, 
Eugene Landis, Henry Laurens, C. L. Lowman, Edgar Mayer, 
C. O. Molander, Tell Nelson, Nathan Polmer, Earle B. Phelps, 
Sidney Portis, Ellison Ross, Kellogg Speed, K. W. Stenstrom, 
E. A. Swenson, Grant E. Ward, Prof. Fred A. Rogers, 
Mr. Ralph Allison and Mr. C. S. Bierwagen. 


REGULATIONS TO GOVERN ADVERTISING OF 
ULTRAVIOLET GENERATORS TO THE 
MEDICAL PROFESSION ONLY 


Therapeutic claims in advertising matter and descriptive 
literature in publications intended for the medical profession 
are limited to conform to the following statements based on 
the best available evidence. 

The evidence available in January 1934 indicates that ultra- 
violet rays have a prophylactic and curative effect on rickets, 
infantile tetany or spasmophilia, and osteomalacia. 

Prenatal irradiation of the mother, and also irradiation of the 
nursing mother, appear to have a definite and specific preventive 
influence on rickets. This, however, requires general exposure 
of the bare body; mere exposure of the head and face could not 
be expected to yield the same result. 





Irradiation may also exert a beneficial action on other dis- © 


orders of calcium metabolism, but the limits of such action, the 
conditions under which it may best be produced, and the specific 
action of the rays have not yet been fully explored. 


COUNCIL ON PHYSICAL THERAPY Sal 


The benefit derived by patients suffering from tuberculosis 
of the bones, articulations, peritoneum, intestine, larynx and 
lymph nodes, or from tuberculous sinuses, when the entire body 
is exposed to carefully graded doses of natural sunlight or of 
radiation emitted by certain artificial sources of ultraviolet rays, 
cannot be doubted. The beneficial results of such irradiation 
appear to be partly due to ultraviolet radiation, but it is probable 
that visible and infra-red rays, as well as the conditions of 
the atmosphere, also play a certain ill defined part in the thera- 
peutic effect. 

As far as tuberculosis of the bones and articulations is 
concerned, the majority of those who have had extended experi- 
ence with heliotherapy agree that suitable, graded exposure to 
natural sunlight is most effective and that exposure to artificial 
sources of radiation is second best. Nevertheless, under con- 
ditions that make natural heliotherapy impracticable, artificial 
heliotherapy has been shown to be of distinct value. Of the 
different types of artificial generators, employed when sunlight 
is not available, the majority of authorities express a distinct 
preference for the type of generator the spectral emission oi 
which is relatively continuous and approximates most closely 
the solar spectrum. The same appears to be true in tuber- 
culosis of the larynx and lymph nodes,! whereas in tuberculosis 
of the peritoneum! and intestine a distinct preference has not 
been evinced. 

Local exposure to ultraviolet rays of circumscribed tuber- 
culous’ lesions of the urinary bladder has been shown to yield 
distinctly favorable results, but the method requires special 
applicators which are: not generally available and, above all, 
special skill and experience in the cystoscopic diagnosis and 
treatment of bladder lesions. : 

On sluggish, indolent: uli that do not heal or that are 

abnormally slow in healing, local or general irradiation may 
have a beneficial effect. However, it is not clear that this is 
a specific effect of ultraviolet rays. 
- Exposure of the lesions of erysipelas and a wide area of 
surrounding tissue has been shown to have .a favorable effect, 
but whether the results of ultraviolet irradiation are superior 
to, or even as good as, those obtainable by proper. exposure to 
roentgen rays has not yet been established. 

Numerous claims that ultraviolet irradiation exerts a valuable 
therapeutic effect in secondary anemia have been advanced. The 
evidence supports the conclusion that ‘while, in some cases, 
ultraviolet rays may have a slight therapeutic influence in this 
condition, such influence appears to be ‘limited and, at most, 
irradiation is to be esters as an adjuvant to established 
methods. 

The notion that exposure of .the body to ultraviolet rays 
reduces blood pressure does not receive much support from the 
majority of those who have had prolonged experience with 
natural or artificial heliotherapy; most of them feel that, while 
exposure of the entire body to ultraviolet rays may induce a 
slight reduction in blood pressure in some individuals, such 
reduction cannot be depended on and, at any rate, is too slight 
and inconstant to be of clinical value. 

Among the diseases of the skin, on lupus vulgaris alone can 
ultraviolet rays be said to act specifically. In other dermatoses 
(scrofuloderma, erythema induratum, eczema psoriasis, pustular 
folliculitis, indolent ulcers, furunculosis, acne vulgaris, angioma 
serpiginosum, parapsoriasis, pityriasis rosea) local or general 
exposure to ultraviolet radiation may have a favorable action, 
but the improvement that may result cannot be regarded as a 
specific effect of the rays. In some cutaneous disorders (eczema, 
psoriasis, lupus erythematosus, herpes simplex, xeroderma pig- 
mentosum, farmer’s skin, prematurely senile skin) exposure to 
such rays may cause an exacerbation, provoke an attack, or 
produce other injurious effects. 

Oft-repeated exposures to ultraviolet radiation over long 
periods, in persons, especially children, who have a low tolerance 
(idiosyncrasy) to’ ultraviolet rays, may lead to degenerative 





1. This is not intended to imply that natural or artificial heliotherapy 
should be used to the exclusion of other methods. In fact, especially in 
tuberculosis of the lymph nodes and the larynx, heliotherapy, combined 
with roentgen therapy in expert hands, seems to yield the best results. 
When tuberculosis of the lymph nodes, bones, articulations or other 
structures is complicated by pulmonary tuberculosis, or when the tuber- 
culous process is confined to the lungs, ultraviolet irradiation must be 
used with caution, because in some cases it may cause quiescent pul- 
monary foci to become active. 
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changes in the skin, such as atrophy, anomalies in pigmentation, 
keratoses and even cancer. 

Grossly excessive exposure of the entire body may, in certain 
cases, cause serious illness or even death. Grossly excessive 
exposure to a local area may, in some cases, lead to permanent, 
deleterious changes in the skin. 

As far as normal persons are concerned, the claim that expo- 
sure to ultraviolet rays increases or improves the tone of the 
tissues or of the body as a whole, stimulates metabolism, or 
tends to prevent colds has not been conclusively substantiated. 

New uses of ultraviolet and other forms of artificial radiation 
will be brought to the attention of the profession if and when, 
in the opinion of the Council on Physical Therapy, the thera- 
peutic value of such use becomes established. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorFFIciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Pau. Nicuoras LeEeEcu, Secretary. 


SCARLET FEVER IMMUNITY TEST (See New 
and Nonofficial Remedies, 1934, p. 406). 


The National Drug Co., Philadelphia. 


Scarlet Fever Streptococcus Toxin for the Dick Test-(National) (See 
New and Nonofficial Remedies, 1934, p. 406).—Also marketed in pack- 
ages of one vial containing sufficient toxin for fifty tests. 


TYPHOID VACCINE (See New and Nonofficial Rem- 
edies, 1934, p. 398). 


The National Drug Co., Philadelphia. 

Typhoid-Paratyphoid A Vaccine (See New and Nonofficial Remedies, 
1934, p. 401).—Also marketed in packages of thirty 1 cc. ampule-vials 
containing 750 million killed typhoid bacilli and 250 million killed para- 
typhoid A bacilli per cubic centimeter. 





REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuoras Leecnu, Secretary. 


PULVULES AMYTAL COMPOUND (LILLY) 
NOT ACCEPTABLE FOR N. N. R. 


The Council recently directed the secretary to inform manu- 
facturers of barbital products that the Council is prepared to 
consider with the view of inclusion in New and Nonofficial 
Remedies mixtures containing barbital (or barbital derivative) 
and amidopyrine, under the descriptive name “Tablets (name 
of barbital derivative)—Amidopyrine.” 

When Eli Lilly and Co. was informed of the Council’s 
decision, the firm stated that it markets a compound of amytal 
and amidopyrine under the name “Pulvules Amytal Compound” 
and asked the Council to consider the acceptability of the name 
“Pulvules Amytal and Amidopyrine Compound” for this product. 
It was pointed out to the firm that this designation is contrary 
to the terminology adopted by the Council. As all familiar with 
pharmacy know, the use of the word “compound” in a title 
implies the presence of other constituents than those named in 
the title. The firm was then informed that the name “Pulvules 
Amytal and Amidopyrine” would be acceptable. At one time 
the firm indicated acceptance of the Council’s name by sub- 
mitting copy for cartons and labels revised to bear the desig- 
nation “Pulvules Amytal and Amidopyrine.” However, after 
some correspondence, the firm informed the Council of its con- 
clusion that the future of the product would be jeopardized if 
the name were changed. The Council therefore declared 


“Pulvules Amytal Compound” unacceptable for New and Non- 
official Remedies because the product is marketed under a name 
that is uninformative of the composition of the product. 





our. A. M. 
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Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
= NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
Searee TO CONFORM TO THE RULES AND REGULATIONS. THESE 
spe PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 

CATIONS OF THE AMERICAN MeEpIcaAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooK OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. Raymonp Hertwie, Secretary. 






VAN CAMP’S PUREED PEAS 
(ADDED SALT) 
Manufacturer—Van Camp’s, Inc., Indianapolis. 
Description—Sieved peas slightly seasoned with salt. Largely 
retains the natural minerals and vitamins. 
Manufacture—Fresh peas, harvested at their height of 
development while still in the tender, succulent stage, are shelled, 
thoroughly washed, inspected to eliminate any defective peas, 
and graded; the selected peas are given a minimum blanch in 
hot ‘water, removed from the water and steamed in a closed 
kettle until soft. The softened peas, protected from air by a 
steam atmosphere, are sieved through a screen with openings 
of a size to produce the desired fineness and texture. The 
sieved material is adjusted with hot water to the desired con- 
sistency, salt is added, it is heated as rapidly-as possible to near 
boiling, immediately withdrawn from the kettle, again sieved, 
and filled into enamel lined cans, which are sealed and processed. 


Analysis (submitted by manufacturer).— 
Moisture _ 


per cent 


6. 

ae glace. Sie S Abs a Den aie & wb eS ete ae et Saeco nes 3 
Beha ea fe a a co as alte Aste are: e Salsa 'Gssls se abate aan Gerelaraiaceheeiecens 1 
Sotium chloride 0 
Fat (ether extract) 0 
NS HE OC OD 6 anid a cio da one on Ues voces s 40a : 
2 

0 

7 


Reducing sugars as dextrose.............. cece eee ees 
Sucrose (copper reduction method)................++ 
Crude fiber 
Carbohydrates other than crude fiber (by difference).. 
Alkalinity of as 

(cc. of normal acid per gram ash)......... 4.1 
DE ao ciskis os so ct St4 ee Fs OR CARE OE DOTS alee ees 5.6 


Calories.—0.5 per gram; 14 per ounce. 

Vitamins —The method of preparation efficiently protects the 
natural vitamins. 

Claims of Manufacturer—Easily digestible, has a smooth con- 
sistency and supplies bulk without roughness. 


Cee e emer meee eres essere reese seeeeeeseese 
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QUAKER WHOLE WHEAT BISCUITS—MUFFETS 
CONTAINS VITAMIN D 


Manufacturer—The Quaker Oats Company, Chicago. 

Description. — Ultraviolet irradiated, cooked and _ toasted 
shredded whole wheat biscuits; contain 5 U. S. P. X (Revised, 
1934) vitamin D units per ounce. 

Manufacture ——Cleaned, whole, soft wheat is cooked in a 
stream of continuously flowing water (99 C.), partially air 
dried, stored for a short period in tanks, spread out in thin 
layers on endless belts, irradiated with ultraviolet rays for a 
definite period to develop vitamin D effects, shredded, pressed 
into lacelike ribbons 1 inch wide by shredding rolls, coiled by 
machinery into biscuits 3 inches in diameter, toasted in a 
traveling oven, dried, and packed in cartons. 


Analysis (submitted by manufacturer).— per cent 
ON as oo ess wire. Sat Bhs Saree bos ss icelace's He ctowin ate 5.8 
POUR ee es laca lata c Gravure a ears, iclscorene tote Toi ose ese aka: oo, 8 ae we 1.6 
Fat (method I, oe Prbaetey oh... Soa Ses ech s bees 2:2 
PURI TORE C1 DAD) ae <a 015 6.0 0. 6.0ib 0.0.05 o slp ctcka dca tikaes 10.9 
CI Ss a ss sl Siiinig dione Hise Vaasa es Od «der aa 
Carbohydrates other than crude fiber (by difference).. 77.3 


Calories.—3.7 per gram; 105 per ounce. 

Vitamins.—Biologic assay shows the presence of 5 U. S. P. 
X (Revised, 1934) vitamin D units per ounce. 

Claims of Manufacturer.—Provides essentially the nutritional 
values of whole wheat enhanced by a small amount of vitamin D 
by irradiation with ultraviolet rays. 
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BEWLEY’S BLUE RIBBON CREAM CORN 
MEAL 
Manufacturer—Bewley Mills, Fort Worth, Texas. 
Description —White corn meal practically free from germ 
and corn bran. 
Manufacture.— White corn is cleaned by the usual grain 
cleaning methods to remove foreign material and is broken 


between rolls and the bran and germ are largely removed.. 


The separated endosperm or corn grits are ground, sifted and 
graded, any remaining bran or germ is removed, and endosperm 
of a uniform fine granular size is packed in sacks. 


Analysis (submitted by manufacturer).— per cent 
aletnre Dereee Sia Mra Gay eee eae eae ed ae cee 13.5 
ee eae sae a Ss aA hae OO De ee Ue he tiats 0.5 
Fat (ether extraction method).:..........-......... 0.8 
PVUNIIE ONG SC Gia R ee oe cc ccdces te vedssceneetnoeces 8.0 
Cee ROO oe oie bab eas Daa ed oa vig ne vad Cee eee 0.7 
Carbohydrates other than crude fiber (by difference).. 76.5 


Calories. —3.5 per gram; 99 per ounce. 





McCORMICK’S BEE BRAND MIXED 
PICKLE SPICE 


Manufacturer—McCormick ayd Company, Inc., Baltimore. 

Description—Spice mixture for pickling, including allspice, 
cassia, coriander, ginger, laurel leaves, mustard seed, cayenne 
pepper, cloves, black pepper, mace and cardamom. 

Manufacture.—Definite proportions of the spice ingredients, 
prepared as described for McCormick’s Bee Brand Allspice 
(THE JouRNAL, Oct. 28, 1933, p. 1393), are mixed and auto- 
matically packed in tins. 


Analysis (submitted by manufacturer).— per cent 
OTS CM aie ae ve TAU Ohare take Gene ie a reg Cre cise er 7.6 
I AG goog) d citcor ke tie oH ECE Ee Loolee cane 4.7 
De) | a a ere 0.3 
Volatile ether extract............cc ccc ccc cece ce cee 3.6 
Nonvolatile ether extract................02 cc eee cee 9.3 
MORMON SE. ORG 6k cores e OS ear eeree Hele etic oleceelae 8.9 
Starch (diastase method)............. 02.2000 ee eeee 6.7 
CN RS (Male Fre aed of 50NE oa Ud eM Nees woe Se 19.8 
Carbohydrates other than crude fiber (by difference).. 46.1 


Claims of Manufacturer—All ingredients conform to the 
definitions and standards of the United States Department of 
Agriculture. 





VIM WHEAT BREAKFAST FOOD 


Manufacturer —The Light Grain & Milling Company, Lib- 
eral, Kan. 

Description.—Siited coarsely ground hard winter wheat; free 
from fine particles and flour. 

Manufacture—Hard winter wheat is cleaned, scoured, tem- 
pered, ground and sifted. The coarse particles, free from fine 
particles and flour, are automatically packed in cellophane 


packages. 
Analysis (submitted by manufacturer).— per cent 
MAAISEONG! oe. 6-drool ars dhikcisdissid Kncewlee Betenneeelece eon 10.0 
fC CORP rere hermit cee here rer me mre 2.0 
Fat (ether extraction method)...................00. 1.8 
eee (CMR IO cA Bee cisy o-scleecvcecbeuagewadeaeune - 12.6 
Reducing sugars as invert sugar.................. o Of 
Sucrose (copper reduction method)............... eaten ee 
Mat MEN ore 5d 6 ints Shu. 5.0 0.6 6b os one e:4 0s che ersvdhos ayia o cie ke 2.9 
Carbohydrates other than crude fiber (by difference)... 70.7 


Calories.—3.5 per gram; 99 per ounce. 





VAN CAMP’S PUREED CARROTS WITH 
PUREED TOMATOES, BEEF BROTH 
AND BARLEY 
(SLIGHTLY SALTED AND SWEETENED) 


Manufacturer —Van Camp’s, Inc., Indianapolis. 

Description—Mixture of sieved carrots and tomatoes, beef 
broth and barley flour ; slightly salted and sweetened with sugar ; 
largely retaining the natural minerals and vitamins. 

Manufacture.—Selected, fresh carrots are washed, peeled, 
steamed in a closed kettle and sieved in a steam atmosphere 
through a screen with openings of a size to produce the desired 
fineness and texture. The sieved tomatoes are similarly pre- 
pared. The beef broth contains per pint the extractives of a 
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pound of lean beef and a portion of bone. The beef broth, 
sieved carrots and tomatoes, and small quantities of salt, sugar 
and barley flour are mixed in definite proportions, and filled 
into enamel lined cans, which are sealed and processed. 





Analysis (submitted by manufacturer).— per cent 
MOU FS at Fes 6 cab a ee Cheek ook PURSE ER EAL EC EME « 85.7 
"ROEM GON Foie act aio Gar Kl a wie eevee aioe ak waaewes « 14.3 
Be a ccceethc ccc cvecanecdadecaanie Che cdeeeneee 1.2 
SGdIURR CRIGSMIE ooo dis ais o's ccd dee cteds cee ee aw nde 0.7 
at CRE GRUGeO eo oodc dc Se nccciceevsécccicecces 0.1 
Pree CI 56 Gites hare cecccdvcvccdeuwseusvness 2.4 
Reducing sugars as dextrose.............00e8- c+) ane 
Sucrose (copper reduction method) eee 
CRETE oa. co Coacceceses cee cuwecenes a Fae eee enee 0.6 
Carbohydrates other than crude fiber (by difference).. 9.9 
Alkalinity of as 

(cc. of normal acid per gram ash)........... Par 
Qi ic eo Fee EAEAECREECEEOKRAECEEAES REECE SKE «. Ge 


Calories.—0.5 per gram; 14 per ounce. 

Vitamins—The method of preparation efficiently protects the 
natural vitamins. 

Claims of Manufacturer.—An easily digestible food for supple- 
menting the infant milk diet; has a smooth consistency and 
supplies bulk without roughness. 





HERSHEY’S BREAKFAST COCOA 


Distributor —Chocolate Sales Corporation, Hershey, Pa. 
Manufacturer—Hershey Chocolate Corporation, Hershey, Pa. 
Description—Powdered cocoa. 

Manufacture-—Chocolate liquor prepared as described for 
Hershey’s Baking and Drinking Chocolate (THE JouRNAL, 
March 10, 1934, page 769) is partially defatted in hydraulic 
presses to a fat content of 23 per cent. The resulting cocoa 
cake is ground fine, sifted and automatically packed in cans. 


Analysis (submitted by manufacturer).— moisture-and 


per fat-free basis, 


cent per cent 

MORNE oo i acc ddacaued«ledecedtiecedcutseaveee ° 3.2 

BM S Oba uae oc CCae oR eeeen se censaeadteaeteeeaded 4.8 6.5 
Ash insoluble in water............0 02. cee ce eee eee 2.5 
Ash insoluble in acid............. cece cece eects 0.14 0.2 
Wat €caeace- DURtGO 6 6506.6 nie Sos dae chases nes 23.9 
"WOU WN ao Fe dks Ko isoa Oo eck cmon ea thus n de 3.5 
Protein (noncaffeine and nontheobromine N X 6.25) 21.9 
SMEG cued wi cuted cusecesdecbddedusacerdeewenes none 
Cee eee oro aks eruwes ded cheas hasteasecweanes 4.5 6.2 
Carbohydrates other than crude fiber (by difference) 39.5 
SPRCONIOUNNE 6 occ el ccdsccccccdddedereereutedeedes 2.0 
WORN as ccs o 5 8c Ree oe eRe re See 0.1 


* By Prochnow’s modification of the Beckurts-Fromme method, Arch. 
d. Pharmaz. 247: 698, 1910. 


Calories.—4.6 per gram; 131 per ounce. 
Claims of Manufacturer—Complies with the United States 
Department of Agriculture definition and standard. 





GOLDEN CROWN BRAND TABLE SYRUP 


Manufacturer —Steuart, Son and Company, Baltimore. 

Description. — A table syrup; corn syrup flavored with 
refiners’ syrup. 

Manufacture—Corn syrup and refiners’ syrup are mixed in 
definite proportions, heated to 74 C., filtered, and automatically 
packed in cans. 

Analysis (submitted by manufacturer).— 

Moisture 
Ash 


per cent 


Fat (ether extract) 0 
Wrtetier C10 SC. Gedo hes ccc ccdecurcds senses cveunecs «  & 
Reducing sugars as dextrose before inversion........ 31 
*Dextrose (by fermentation method)........-....-+. 9. 
Sucrose (estimated from reducing sugars befure and 
after inversion) 
*Maltose (by fermentation method) opty eh Ge eee aes oF 1 
Invert sugar 
Dextrins (by difference). ........... cece cence eee eee 37. 
Acidity as HCl 
Guilin Gets ocen 5 6k eres Gecko seth cadeedevees 
*Indust. & Engin. Chem. 23: 98, 
(No methods are available for accurately determining the 
composition of syrups of this nature; therefore the foregoing 
analysis is roughly approximate.) 
Calories —3 per gram; 85 per ounce. 
Claims of Manufacturer—Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 


the table. 
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THE ARGYLL ROBERTSON PUPIL 

For many years the curious pupillary phenomena 
first described by Argyll Robertson in 1869, and which 
have since borne his name, were regarded as pathogno- 
monic of syphilis of the central nervous system. More 
recently, descriptions of so-called Argyll Robertson 
pupils in other diseases have appeared frequently, thus 
throwing grave doubt on the pathognomonic character 
of the sign. 

Merritt and Moore, in a review of the subject, sub- 
scribe to the conclusion formulated by Adie that “the 
true Argyll Robertson pupil is as near as may 
be, in an imperfect world, an infallible sign of syphilis 
of the nervous system.” These authors point out that 
confusion has arisen from two causes: first, through 
failure to adhere to the strict criteria of the true Argyll 
Robertson pupil and, second, to the lack of a clear 
conception of the anatomic-pathologic basis of the sign. 

The Argyll Robertson pupil as originally described 
has five characteristics: 

1. The retina must be sensitive to light. 

2. The pupils remain constant in size, regardless of 
the intensity of the illumination (“fixed pupils,” owing 
to a break in the light-reflex arc). 

3. They are small, though not necessarily equal in 
size (because of the intrinsically greater power of the 
constrictor pupillae muscles; therefore when both con- 
strictor and dilator muscles are paretic, the constrictor 
action predominates and the pupils are more or less 
myotic. Myosis is a frequent though not an essential 
part of the Argyll Robertson sign). 

4. They dilate imperfectly on the instillation of 
atropine (paresis of sympathetically innervated dilator 
pupillae muscles). 

5. They contract actively on convergence accommo- 
dation (focusing the eyes for near vision is a voluntary 
act in which the constrictors of the pupils and ciliary 
muscles participate “reflexly.” It is assumed on logical 
grounds that the pathway is from cerebral cortex to 
oculomotor nucleus. The lesion that produces the 





1. Merritt, H. H., and Moore, Merrill: The Argyll Robertson Pupil, 
Arch. Neurol. & Psychiat. 30: 357 (Aug.) 1933. 
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Argyl! Robertson pupil does not affect this pathway 
and consequently the pupils contract normally on 
accommodation). 

Only one additional feature has been added to 
Robertson’s original criteria; namely, (6) absence of 
dilatation of the pupils when painful stimuli are applied 
to the skin (absence of sympathetic ciliospinal reflex). 
These phenomena are obviously due to injury some- 
where along the light reflex pathway (retina to third 
nerve nucleus to iris) and injury to the sympathetic 
pupillodilator fibers (midbrain to cervical sympathetic 
ganglions to iris). That is to say, two separate and 
distinct pathways of iris innervation are injured by 
(presumably) a single lesion. This statement cannot 
be emphasized too strongly ; it is the crux of the matter. 
Failure to appreciate that the true Argyll Robertson 
pupil is due to a break in the light reflex arc and to an 
injury to sympathetic pupillodilator fibers is the cause 
of the rather astonishing confusion that exists in the 
minds of many in regard to this venerable and impor- 
tant sign. 

Where could a single lesion be so situated that it 
would produce with constancy such a double injury? 
The exact answer to this question has had to await 
more perfect knowledge of the two pathways, though 
Kinnier Wilson in 1921, in a closely reasoned paper, 
arrived at a conclusion which subsequent investigation 
has confirmed. Largely through the experimental 
investigations of Karplus and Kreidl and of Randon, 
together with the anatomic studies of Lenz, it now 
seems reasonably certain that the pupillary light reflex 
fibers (which are probably distinct from the true visual 
fibers of the optic nerve) pass from the retina by way 
of the optic nerve, decussate partially in the chiasma, 
and pass backward in the optic tract to the superior 
colliculus, whence “part of the fibers cross in the dorsal 
position of the superior commissure while the remainder 
arch ventrally toward the oculomotor nuclei.” Those 
light reflex fibers which decussate in the optic chiasma 
recross in the posterior commissure, thus affording an 
anatomic explanation for the occasionally observed 
unilateral Argyll Robertson pupil. 

Beattie and his associates have shown that the 
nucleus of the true sympathetic center is located in the 
posterior part of the hypothalamus and that a portion 
of the fibers originating there arch ventrally to the 
mediolateral portion of the midbrain, thence descending 
uncrossed to the cervical sympathetic center. In their 
course from hypothalamic center to cord, the sympa- 
thetic fibers run for a short distance very close to the 
pupillary light reflex fibers. A lesion at this point in 
the midbrain (around the aqueduct of Sylvius) would 
affect both systems of fibers, producing the true Argyll 
Robertson phenomena, and Merritt and Moore state 
that, with the exception of a few cases of gliomatous 
invasion of this region, “the only incontrovertible cases 
heretofore reported were associated with syphilis of the 
nervous system.” This is probably too dogmatic. It is 
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fairer to say that any lesion affecting the subependymal 
region of the aqueduct of Sylvius may injure the light 
reflex and sympathetic fibers, thus producing the 
Argyll Robertson pupil. The syphilitic toxin vastly 
predominates as an etiologic factor. 

Sigris that are truly pathognomonic are all too rare 
in medicine; those iconoclasts who attack their validity 
should adhere strictly to the accepted criteria of the 
sign. This has not been done by many who have 
reported reflex iridoplegia (which is only one part of 
the true Argyll Robertson sign) in conditions other 
than syphilis and tumors of the midbrain. The integ- 
rity of the Argyll Robertson pupil as a practically 
pathognomonic sign of syphilis seems to rest on a 
secure anatomic and pathologic basis. 





ETIOLOGY OF MUMPS 

The etiology of mumps, though investigated perhaps 
less thoroughly than some of the other contagious dis- 
eases, has long proved elusive. Technical difficulties 
of experimental investigation, combined with the infre- 
quent availability of the earliest and probably most con- 
tagious stage of mumps, have probably delayed solution 
of a problem not inherently more difficult than others 
already solved. 

Johnson and Goodpasture* have recently reported 
studies calculated to throw new light on the etiology of 
mumps. In their experiments, fresh saliva from six 
patients with epidemic parotitis was used for inocula- 
tion into monkeys (Macacus rhesus). In two of these 
instances and in two in which saliva from normal per- 
sons was used, introduction of 2 cc. of saliva directly 
into Stenson’s duct caused an immediate enlargement 
of the glands from volume of fluid. This was followed 
by a rapid and persistent return to normal in from 
forty-eight to ninety-six hours. In the other four 
monkeys the early reaction was similar but was fol- 
lowed six or eight days later by enlargement, tender- 
ness, edema of the soft tissues over the glands, and 
fever. Preceding these local changes of the parotid 


gland there was an early leukocytosis followed by a . 


progressive fall to a definite leukopenia with true and 
relative monocytosis, relative lymphocytosis and fall in 
the polymorphonuclear leukocyte percentage. 
Histologic examination of the parotid glands of the 
monkeys at the stage of secondary inflammation 
revealed destructive changes in the parenchyma. The 
essential lesion was focal, with degeneration and 
necrosis of a single acinus or groups of acini. In 
practically all cases the glands were bacteriologically 
sterile. Emulsions and Berkefeld filtrates prepared 
from the glands produced similar changes when rein- 
jected into monkeys by way of Stenson’s duct. The 
passage from monkey to monkey was carried through 
seven generations. Though the histologic changes of 





Johnson, C. D., and a> alan E. W.: Etiology of Mumps, 
J. tier Med. 59:1 (Jan.) 1 
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the parotitis of mumps are undetermined, the lesions 
of the experimental disease are comparable to those 
found in the specific orchitis of mumps, except for the 
neutrophilic leukocytic response in the latter. 

The Nashville observers further found that the filtra- 
ble agent in question is resistant to freezing, drying 
and glycerinization.. Attempts to reinoculate animals 
previously having the experimental parotitis failed to 
produce any specific response. The use of convalescent 
serum as a means of inhibiting the action of the specific 
filtrable agent was inconclusive. They therefore believe 
that the etiologic agent in mumps is a virus and appears 
to be distinct from the viruses of herpes simplex and 
vaccinia. 

The filtrability of the causative agent of mumps is in 
accord with the earlier work of Granata, Gordon, 
Wollstein and others. In view of the recent advance in 
knowledge of the viruses, the virus explanation seems 
to conform well with the known facts about the etiology 
of mumps, though the possibility of filtrable stages 
of bacteria or spirochetes cannot as yet be finally 
eliminated. 





FORGOTTEN CALORIES 


Scarcely more than a year has elapsed since the first 
total ablation of the normal thyroid gland for chronic 
heart disease of nonthyrogenous origin was performed 
by Berlin in December 1932.1 Subtotal thyroidectomies 
had previously been undertaken, but the results in dis- 
abling heart disease proved to be disappointing. A 
recent commentator on the new relief procedures has 
remarked that heroic measures of this sort must be 
approached with great caution, and it is obvious that 
there must be a careful selection of the patients com- 
bined with great operative skill. If this method is 
applied indiscriminately there will be a high mortality. 
Almost equally important is a clear understanding of 
the metabolic factors that are involved; in fact, they 
represent the crux of the matter. Du Bois * has noted 
that the whole problem of management of heart dis- 
ease seems to depend on the relationship of the 
demands of the total metabolism and the needed cardiac 
output with the capacity of the organism to meet these 
demands. The total metabolism must be’adjusted in 
the best manner to the changing efficiency of the 
circulation. 

In recent years there has been a rapidly growing 
appreciation of what is termed the basal metabolism or 
basal metabolic rate. Physicians have become accus- 
tomed to the frequent measurement of the expenditure 
of energy at complete rest. They understand, as F. G. 
Benedict, pioneer investigator in this field, has expressed 
it, that the body is a living machine which is obliged _ 
to expend a measure of energy simply in keeping alive. 





1. The details are given by Friedman, H. F., and Blumgart, H. L.: 
Treatment of Chronic Heart Disease by Lowering the Metabolic Rate, 
A. M. A. 102:17 (Jan. 6) 1934; the literature of the subject is 
recorded in this paper. 
. Du Bois, E. F.: Total Exchange in Relation to Clinical Medicine, 
Bull’ New York Acad. Med. 9: 680 (Dec.) 1933. 
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The heart, for example, never pauses in its task of 
maintaining a head of pressure in the blood conduits 
of the body.* The respiratory mechanism is constantly 
supplying the oxygen that is needed and removing the 
useless and harmful products of combustion. The 
thermostatic devices by which the temperature of the 
body is regulated and held constant aré always func- 
. tioning. The white corpuscles of the blood, “scavenger 
cells” so called, are forever wandering about, ameba 
fashion, searching for infected tissues and clearing 
them of bacteria. Then whether one is asleep or 
awake, glands are secreting their products, visceral 
muscles are rhythmically contracting, the nervous sys- 
tem, the master tissue that controls all the functions of 
the body, is being kept “in tone.” 

Du Bois has lately pointed out that physicians have 
perhaps concentrated too much on the basal metabolism 
and have neglected the total. The basal metabolism is 
important in diagnosis, but basal conditions are found 
during only a small fraction of the day, usually only 
four or five hours out of the twenty-four. The stimu- 
lating effect of food, the so-called specific dynamic 
action, is measurable, though not of major importance. 
Richardson and Mason * were able to reduce the stimu- 
lating effect of food to as low as 2.6 per cent by giving 
small meals at frequent intervals, thus supplying to the 
body the foodstuffs at just the rate at which they were 
being metabolized. The most important elevating 
factor is muscular exercise. It is this that the physician 
is more likely to underestimate. An illustration of the 
mounting “cost of work” is afforded by some of 
Benedict’s observations on women. When they were 
standing, their metabolism was 9 per cent above the 
basal; simple sewing increased heat production 13 per 
cent, dusting 134 per cent, sweeping 150 per cent. He 
found that when a woman climbed an average flight 
of stairs she expended two calories. For the same 
expenditure of energy she could walk down three 
flights of stairs or could walk about 45 yards on the 
level. Du Bois has well stated the problem as it should 
appeal to the physician. From the clinical standpoint, 
he remarks, the basal metabolism must be considered 
as a plateau of expenditure on which are superimposed 
wavelike increases from the specific dynamic action of 
food and sharp peaks from muscular exercise. Fortu- 
nately, he adds, the body does not have to pay its caloric 
debts for severe muscular exercise immediately but dis- 
tributes the load over a period of recovery. Fear and 
apprehension may so increase the cost of work that a 
given muscular task which would require only one 
calory from a normal person would require several 
calories from the patient. Forgotten calories have 
come into the foreground of interest again through the 
modern necessities of controlling metabolism. 





3. Energy Consumption in Physical and Mental Effort, Carnegie Insti- 
tution of Washington, News Service Bull., Staff Ed. 3:79 (Jan. 14) 
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4. Richardson, H. B., and Mason, E. H.: Clinical Calorimetry: 33. 


The Effect of Fasting in Diabetes as Compared with a Diet Designed to 
Replace acta Oxidized During a Fast, J. Biol. Chem. 57: 587 
ept. 23. 
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HEALTH IN THE ARMY 


When the progress of medicine as a whole is sur- 
veyed, certain broad questions naturally present them- 
selves. What success has been attained in controlling 
important infectious diseases? How are the advent 
and adoption of advances in technic reflected in more 
favorable vital statistics? Do modern modes of trans- 
portation increase the danger to life in the population? 
An approach to these and other questions is afforded 
by the data contained in the Annual Report of the 
Surgeon General to the Secretary of War. In view of 
the accuracy of the statistics made possible by the army 
organization, the observations are of particular value. 
The average daily strength of the army, not including 
nurses, was 131,925 for the year ended June 30,. 1933. 
During this interval the loss in time due to sickness 
and injury was 1,471,147 days. Although venereal 
diseases are definitely decreasing as a cause of loss of 
time and the rate in 1932-1933 was the lowest in army 
history, gonorrhea heads the list and syphilis is third 
in the list of causes of loss of time in the past year. 
Tuberculosis was second in importance and influenza 
fourth. External injuries, notably those connected with 
automobiles, are accounting for an increasing amount 
of loss of time. 

There has been a marked reduction in the death rate, 
exclusive of battle injuries, in the army during the last 
thirty-five years, and in the last hundred years the rate 
has been reduced 88 per cent. The rate in 1932-1933 
was 4.27 per thousand. It is more or less surprising 
that during the past year, as in the two preceding years, 
automobiles accounted for the largest number of deaths 
among officers and enlisted men. In 1932-1933, deaths 
from external causes exceeded those from all classes 
of diseases combined; there were more suicides than in 
any of the last five years. During 1932-1933, influenza 
accounted for the largest number of admissions to hos- 
pitals, with bronchitis next and athletic exercises third. 
It is of especial interest that during the years 1853 to 
1862 489 of each thousand admissions were for treat- 
ment of the gastro-intestinal group of diseases, whereas 
in the last ten years the rate from this particular cause 
has fallen to 2.9. The rate of discharge from the 
service for disability was much lower than usual. A 
review of the causes for discharge shows that more 
than a third were in the group of nervous and mental 
diseases, with dementia praecox conspicuous. 

The total regular army represents in numbers the 
population of a fairly large city. However, it is a 
young and healthy group, on which as a result of mili- 
tary discipline there have been imposed restrictions 
resulting in more or less regular and uniform habits 
of life. Furthermore, attention to sanitation and nutri- 
tion in the light of modern concepts has produced 
environmental conditions conducive to good health. It 
should represent, in general, the optimum of health that 
can be produced in large groups under especially 
favorable circumstances. 
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Current Comment 





“GROWING PAINS” 


Who among the older practitioners of medicine is 
not familiar with the expression “growing pains’? 
These words offered solace to disturbed parents; they 
supplied a comforting subterfuge for the confused 
physician ; they. presented a challenge to the thoughtful 
investigator. It is said that the expression was coined 
about a century ago by Duchamp, who observed that a 
large number of children during puberty suffer from 
various muscular aches and pains. “Growing pains” 
thus became the synonym most commonly used for 
designating vague recurrent, afebrile muscular pains. 
The theory that growth actually is responsible for pains 
was by no means the mere figment of obscure 
observers. It was championed by representative 
writers. Even as late as 1908 the distinguished psy- 
chologist G. Stanley Hall wrote in his widely read book 
on adolescence: ; 

There are two kinds of so-called growing pains: first, that 
located in the epiphyses and growing centers of the bones, 
which are supplied with nerves and may become the seats of 
inflammation. These pains may seem seated in the bones, limbs 
and perhaps most often near the neck of the femur and the 
tibia, although almost no part of the body is entirely exempt 
from them. Adolescent tarsalgia and artalgia have been 
described. The rapid bone growth following fever may be 
attended with painful though mild osteitis, periostitis,. especially 
in boys between 11 and. 22. Secondly, the bones may grow 
faster than the muscles or the skin; the latter then suffer from 


abnormal tension and are stretched and perhaps bloodless, espe- 
cially in the thighs. This-too is often acutely painful. 


After all, the standing of “growing pains” is not widely 
different from that of the more formal expressions 
“myalgia,” “‘fibrositis,’ “myositis,” “myofibrositis,” 
“rheumatische schwiele,’ “lumbago” and “neuralgia.” 
In an elaborate review of the subject, Seham and 
Hilbert* have pointed out that in this country the 
pioneer Jacobi gave the theory of growing pains the 
strongest blow when, in 1884, he announced that these 
vague, ambiguous pains in children are probably asso- 
ciated with rheumatism. He clearly saw the clinical 
relationship between growing pains and articular rheu- 
matism and even endocarditis. He noted that uncom- 
plicated muscular rheumatism is rare in young children, 
and at that time he wrote: “ ‘Growing pains’ are not 
infrequently inflammatory rheumatism, and endocar- 
ditis of later years may be traced back to the growing 
pains which are but dimly remembered.” There is no 
real evidence to substantiate the old idea that normal 
growth causes chronic muscular pains. There is time- 
liness in the contention of Seham and Hilbert that the 
term “growing pains” is a misnomer and should be dis- 
carded. Chronic pains in the muscles which can be 
differentiated from chronic fatigue and definite ortho- 
pedic disorders are probably the result of a chronic 
infection. Many of the muscular pains may properly 
be classified as the muscular rheumatism of childhood. 





1. Seham, Max, and Hilbert, Eunice H.: Muscular Rheumatism in 


Childhood, Am. J. Dis. Child. 46: 826 (Oct.) 1933. 
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Association News 





MEDICAL BROADCASTS 
National Broadcasting Company 


The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4:15, Central 
standard time (5 o'clock Eastern standard time, 3 o'clock 
Mountain standard time, and 2 o’clock Pacific standard time). 
The next three broadcasts will be as follows: 

March 19. Mechanization of Medicine, Morris Fishbein, M.D. 


March 26. Why Pasteurize? W. W. Bauer, M.D. 
April 2. What Is Health? W. W. Bauer, M.D. 


Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4:30 to 4:45, Central standard 
time. The next three broadcasts will be as follows: 
March 22. Progress of Surgery, Morris Fishbein, M.D. 


March 29. Flowers That Bloom in the Spring, W. W. Bauer, M.D. 
April 5. ‘Smog,’”’ W. W. Bauer, M.D. 





THE CLEVELAND SESSION 


Annual Tournament of the American Medical 
Golfing Association 


The American Medical Golfing Association will hold its 
twentieth annual tournament at the Mayfield Country Club in 
Cleveland on Monday, June 11. 

Thirty-six holes of golf will be played in competition for 
the fifty trophies and prizes in the eight events. The trophies 
include the Association Championship for thirty-six holes gross, 
the Association Handicap Championship for thirty-six holes 
net, the Choice Score Handicap Championship for thirty-six 
holes gross, the low gross Eighteen Hole Championship, the 
low net Eighteen Hole Handicap Championship, the Maturity 
Event limited to Fellows over 60 years of age, the Oldguard 
Championship limited to competition of past presidents, and 
the Kickers Handicap. Other prizes and events will be 
announced at the first tee. 

Dr. Homer K. Nicoll of Chicago is president and Dr. Charles 
Lukens of Toledo and Dr. John W. Powers of Milwaukee are 
vice presidents of the American Medical Golfing Association, 
which was organized in 1915 by Dr. Will Walter, Dr. Wendell 
Phillips and Dr. Gene Lewis. The living past presidents 
include Dr. Wendell Phillips of New York, Dr. Thomas 
Hubbard of Toledo, Dr. Fred Bailey of St. Louis, Dr. Edward 
Martin of Philadelphia, Dr. Robert Moss of San Antonio, Dr. 
Charlton Wallace of New York, Dr. Will Walter of Charlottes- 
ville, Va., Dr. James Eaves of San Francisco, Dr. Chester 
Brown of Danbury, Conn., Dr. Samuel Childs of Denver, Dr. 
W. D. Shelden of Rochester, Minn., Dr. Walter Schaller of 
San Francisco, Dr. Edwin Zabriskie of New York, Dr. Frank 
Kelley of Detroit and Dr. John Welsh Croskey, Philadelphia. 

The Cleveland Committee is under the chairmanship of Dr. 
John B. Morgan, 1301 Medical Arts Building, Cleveland, Ohio. 
He will be assisted by Drs. R. H. Birge, A. V. Boysen, E. F. 
Freedman, F. T. Gallagher, Secord Large, E. P. McNamee, 
J. J. Marek, Theodore Miller, U. V. Portman and M. A. 
Thomas. 

The Mayfield Country Club of Cleveland is described by 
Dr. Morgan as “probably the finest course in the district, and 
certainly one of the most interesting. Many championships 
have been held on this course,’ he says, “and I am sure the 
visiting doctors will be delighted with it in every sense of the 
word. This country club has a most beautiful club house.” 


APPLICATION FOR MEMBERSHIP 

Membership in the A. M. G. A. is open to any male Fellow 
of the American Medical Association. Write the Executive 
Secretary, Bill Burns, 4421 Woodward Avenue, Detroit, for 
an application blank. Participants in the A. M. G. A. tourna- 
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ment are required to furnish their home club handicap, signed 
by the secretary. No handicap over 25 is allowed. 

The twentieth tournament of the American Medical Golfing 
Association promises to be a gay affair, attended by some two 
hundred medical golfers from all parts of the United States. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


Society News.—The Tuscaloosa County Medical Society 
was addressed in March by Drs. Lloyd Noland, Fairfield, on 
surgical aspects of amebiasis and Groesbeck F. Walsh, Fair- 
field, pneumonia and massive atelectasis. The society was 
addressed in February by Drs. Marye Y. Dabney and Gilbert 
F. Douglas, Birmingham, on lesions of the breast and pelvic 
infections in the female, respectively. 


Health and Reemployment Projects.—A malaria blood 
index of school children in fourteen counties will be inaugurated 
by the state department of health in cooperation with the U. S. 
Public Health Service, to serve as a base line for measuring 
the results of several malaria control projects. Five thousand 
examinations will be made, it is anticipated, and will form a 
scientific base for measuring the future incidence of malaria in 
Alabama. Other health projects, undertaken as a part of the 
federal government’s plan for reemployment, are community 
and school sanitation, the closing of abandoned mines, ecto- 
parasite surveys in three areas, and a rat extermination cam- 
paign in twenty-one counties. The latter two projects are 
aimed at the control of typhus fever, which has shown an 
alarming increase during the past two years, it was stated. 
The reduction of illness and deaths from intestinal conditions 
is the factor in the sanitation program, while the sealing of 
abandoned mines is intended to protect public water supplies. 
This can be accomplished by preventing chemical action, so 
that the acid wastes will not enter streams used or available 
for use as public water supplies. 


COLORADO 


Society News.—The Medical Society of the City and 
County of Denver devoted its meeting, February 20, to a 
presentation of case reports: probable cirrhosis of the liver, 
Dr. Thomas D. Cunningham; syphilis, Dr. Osgoode S. Phil- 
pott; carcinoma of the breast, Dr. Frank E. Rogers, and 
cicatricial ectropion, Dr. William M. Bane-——Dr. Henry F. 
Helmholz, Rochester, Minn., addressed the El Paso County 
Medical Society, February 7, in El Paso, on “Convulsive 
Seizures in Children.”——At a meeting of the Larimer County 
Medical Society in Fort Collins, February 7, Dr. Gerrit Heu- 
sinkveld, Denver, discussed “The Disorders of Menstruation.” 
Speakers before the Northwestern Colorado Medical Society 
at Steamboat Springs, January 25, were Drs. Maurice H. 
Rees and Philip Work, Denver, on “Modern Medical Educa- 
tion” and “Diagnosis and Treatment of Head Injuries from 
the Neurological Point of View,” respectively ——A symposium 
on normal physiology of the gastro-intestinal tract constituted 
the meeting of the Pueblo County Medical Society in February ; 
the speakers were Drs. George W. Bancroft, Colorado Springs, 
and Josephine N. Dunlop and George A. Unfug, Pueblo—— 
A symposium on exophthalmic goiter constituted the meeting 
of the Boulder County Medical Society in Longmont, February 
8, with Drs. Jack D. Bartholomew, Louisville, John D. Gillas- 
pie, Harry A. Alexander and Claude D. Bonham as speakers. 


CONNECTICUT 


Personal.—Dr. Harvey Cushing, Sterling professor of neu- 
rology, Yale University School of Medicine, New Haven, was 
recently elected president of the History of Science Society. 

Health in Connecticut.—The lowest birth rate (13.4 per 
thousand of population) ever recorded in the state was reached 
in 1933, according to provisional figures of the state health 
department. A new low rate was also obtained for tubercu- 
losis, 47.2 per hundred thousand. The general death rate was 
10.1 per thousand, the same rate recorded in 1932. The rate 
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reached in 1932 for infant mortality was also recorded in 1933, 
48.2 per thousand live births. 


Alumni Day.— A _ general meeting was a feature of the 
exercises on Alumni Day at Yale University School of Medi- 
cine, New Haven, February 22, with the following speakers: 


George H. Smith, Ph.D., professor of immunology, The Place of the 
Yale Journal of Biology and Medicine in the Educational Program of 
the School of Medicine. 

Dr. Joannes Gregorius Dusser de Barenne, Sterling professor of 
physiology, Some Studies on the Function of the Layers of the 
“Motor’”’ Cortex. 

Edgar Allen, Ph.D., professor of anatomy, The Life Span of Reproduc- 
tive Cells. 

Waiter R. Miles, Ph.D., professor of psychology, Psychology in Rela- 
tion to Medicine. 


DISTRICT OF COLUMBIA 


Major General Gilchrist Honored.—Fifty members of the 
medical corps gave a luncheon at the Army and Navy Clu), 
January 31, in honor of Major General Harry L. Gilchrist, 
former chief of the chemical warfare service of the U. S. Army, 
on the occasion of his retirement. Major General Robert U. 
Patterson, surgeon general of the army, reviewed the career of 
General Gilchrist, who was in charge of the first unit to join 
= American Expeditionary Forces in France in the World 

ar. 

Society News.—The Medical Society of the District of 
Columbia was addressed, March 14, by Dr. Prentiss Will- 
son, president, on ‘“Medievalism in Modern Medicine.” —— 
Speakers before the Washington Medical and Surgical Society 
in January were Drs. Caryl Burbank and Boyce R. Bolton cn 
blood pressure and hemolytic streptococcic meningitis with 
recovery, respectively. —— Dr. William C. White has been 
reelected president of the District of Columbia Tuberculosis 
Association. 


GEORGIA 


Graduate Lectures.—Dr. Richard Schatzski, Leipzig, Ger- 
many, delivered a five day series of lectures before the Fulton 
County Medical Society, Atlanta, beginning February 5. This 
was the society’s first presentation of graduate lectures. 
Dr. Schatzski lectured on “The Relief Method of Examination 
in Gastro-Intestinal Tract Disease” and conducted clinics, 
demonstrating particularly the relief method under fluoroscopic 
examination on live subjects. 


Portrait of Dr. Block.—A portrait of Dr. E. Bates Block, 
late professor of neurology and psychiatry, was presented io 
Emory University School of Medicine, Atlanta, February 9. 
Dr. Charles N. B. Camac made the presentation address on 
Dr. Block’s life work and influence and Julia Lowry Block 
and Bates Block, Jr., unveiled the portrait. Dr. Russell H. 


‘Oppenheimer accepted the portrait on behalf of the medical 


Other speakers included Dr. Lewis M. Gaines, J. 
Dr. Block - 


school. 
Sprole Lyons, LL.D.,-and Dr. Richard B. Wilson. 
died Oct. 25, 1932. 

Typhus Fever Control.—A concentrated program for the 
control of typhus fever has been inaugurated in Georgia. This 
disease is now recognized as one of the major public health 
problems of the state, having increased from forty-eight cases 
in 1928 to 618 in 1933. It is pointed out that the disease is 
not only increasing but rapidly spreading. Mobile units for 
typhus control are now being organized as a part of the pro- 
gram, the foci of infection to be determined through epidemio- 
logic study. A program of trapping and poisoning with red 
squill in seventy-one counties in southern Georgia, where the 
disease is most prevalent, is under way by the Biological Survey, 
and the U. S. Public Health Service and the state department 
of health are cooperating in rodent and ectoparasite surveys of 
rats in Savannah, Brunswick and Atlanta. 


ILLINOIS 


Cases of Amebiasis.—One hundred and seventeen cases of 
amebiasis were reported in Illinois during the first seven weeks 
of 1934, according to the state health department. 


Personal.—Dr. James C. Stewart has resigned as managing 
officer of the Alton State Hospital and Dr. Dudley T. Dawson, 
Danville, has been named to succeed him.——Dr. Robert E. 
Miltenberger has been appointed health officer of Spring Valley, 
succeeding the late Dr. Frank B. Schurtz——-Dr. Frank A. 
Stubblefield, for twenty years superintendent of the Chester 
State Hospital, Menard, has resigned, and Dr. James M. 
McManus, Cairo, has been named acting manager to succeed 
him. : 

Health in Illinois.—A mortality rate of 10.5 per thousand 
population was reached for the state in 1933, according to final 
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provisional figures from the state department of health. This 
is a‘ slight decrease over the rate for the previous year, 10.7. 
The infant mortality rate for the year was 50.6 deaths per 
thousand . births -as compared with 52 per thousand in 1932. 
With 104,587 births for the year, the rate was 13.4 per thou- 
sand as against 14.4 in 1932. The maternal mortality rate 
was 5.4 deaths as compared with 5.2 in 1932. This is attributed 
to the unusually low birth rate rather than to the greater loss 
of mothers. New low figures were also attained for diphtheria 
with 134 deaths; typhoid, 111, and tuberculosis, 4,173. 


Chicago 
_ University News.—Dr. Max Cutler addressed the faculty 
and students of the University of Illinois College of Medicine, 
February 28, on “Radium—Its Physical Properties, Biological 
Aspects and Uses in the Treatment of Cancer.” 


_ Society News.—At a meeting of the Chicago Orthopedic 


Club,. March 9, Dr. Stanton K. Livingston, among others, 
spoke on “Bony Changes Due to Parathyroid Disease.” 
Speakers at the meeting of the club, February 16, included 
Drs. Jerome T. Jerome on “Tuberculous Spines in Young 
Children” and Cly H. Hatcher, “Longitudinal Growth of Bone 
and Rate of Growth from Various Epiphyses.”———Speakers 
before the Chicago Pathological Society, March 12, included 
Drs. Francis D. Gunn and Walter H. Nadler on “Osteomalacia 
in the Male.”——Dr. Carlo S. Scuderi, among others, spoke 
before a joint meeting of the Institute of Traumatic Surgery 
and the Chicago Roentgen Society, March 8; his subject 
was “Ambulatory Treatment of Fractures of the Spine.” ——— 
Speakers before the Chicago Neurological Society, March 15, 
were Drs. Charles N. Pease, on “Injuries to the Vertebrae 
and Intervertebral Disks Following Lumbar Punctures”; Harry 
A. Paskind, “Parosmia in Tumorous Involvement of the Olfac- 
tory Bulbs,” and Paul M. Levin, “Neurological Symptoms of 
Uveoparotid Fever.”——Dr. Florimond J. LeBlanc, Elgin, IIl., 
addressed the McDonagh Society for Clinical Research, March 
16, on “Constitution as a Guide in Therapy.”.——Among others, 
Dr. Elias Selinger spoke before the Chicago Ophthalmological 
Society, March 19, on “Studies in Albumin Content of the 
Aqueous.” —— Dr. Lathan A. Crandall, among others, will 
speak before the Chicago Society of Allergy, March 19, on 
“Recent Developments in the Migraine Problem.”——-The Chi- 
cago Pediatric Society will be addressed, among others, March 
20, by Dr. Robert A. Black on “The Management of the 
Rheumatic Child.” 


KANSAS 


Society News.—Dr. Edward R. Hays, Falls City, Neb., 
discussed “Economic Changes in the Practice of Medicine” 
before the Brown County Medical Society, January 19, and 
Mr. E. S. Parsons, manager of the Pioneer Service Company, 
Hiawatha, spoke on “The Doctor and Collections.”——At a 
meeting of the Butler-Greenwood County Medical Society in 
Eureka, January 12, a “professional council of the promotion 
of public health’ was inaugurated in an attempt to combine 
medicine, dentistry and pharmacy for the consideration of prob- 
lems common to the allied professions. C. A. Northcutt, 
D.D.S., Ponca City, Oklahoma, addressed the meeting on “The 
Interrelationship of Dentistry and Medicine.”——Dr. William 
H. Algie spoke on tularemia before the Clay County Medical 
Society in Clay Center, January 10, and Dr. Warren R. 
Morton, Green, a paper on “Pain Simulating Angina Pectoris.” 





uary 8, by.Drs. Alfred S. Hawkey and James A. Wheeler, 
both of Newton, who discussed placenta praevia and the Cope- 
land bill, respectively ———Dr. Henry N. Tihen, Wichita, dis- 
cussed medical practice in Europe and “Old Grecian History” 
before the Shawnee County Medical Society, January 8——At 
a meeting of the Washington County Medical Society in Green- 
leaf, January 9, Drs. Z. Hosea Snyder and Lynn J. L’Ecuyer, 
Greenleaf, spoke on “Seminal Vesicle Troubles” and “Sinuses 
—Their Location and Drainage,” respectively. 


KENTUCKY 


Bill Introduced.—H. 750 proposes to require both parties 
to a prospective marriage, as a condition precedent to obtain- 
ing a license to marry, to present certificates from physicians, 
made within ten days from the date of application for a license, 
showing that both parties are free from contagious or infec- 
tious venereal disease, tuberculosis, hereditary insanity, feeble- 
mindedness or epilepsy. ‘ 


Eyesight Swindlers.—A physician of Russellville has 
recently reported the appearance of eyesight swindlers in Logan 
County, using methods that are familiar in reports from other 
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states. A pair of representatives of “Dr. Miles, Cc..cord and 
Grove Avenues, .Chicago”—there is no such person nor any 
such place—approach a man of some means whose vision is 
impaired. They propose to treat his eyes and collect large 
sums of money ($300 in two cases) with a promise to refund 
it if the patient is not cured within a specified time. Some 
tithe later another pair comes along, informing the victim that 
the first “doctor” has been killed in an automobile accident. 
They. then offer to rent him a.“radium belt” to complete the 
treatment of his eyes. This belt is so valuable that it is not 
for sale and in order to guarantee its safe return the fakers 
induce the victim to give them a negotiable bond (in one 
instance $1,000), which they cash promptly. During the early 
part of February, two men making the second visit were 
arrested when they appeared, a friend of the victim having 
notified the sheriff. One giving the name E. J. Mandell or 
Mendell and the address 1417 Grand Avenue, Chicago, was 
about 45 years old, 5 feet 4 inches tall, weighed 158 pounds 
and wore glasses. The other gave the name S. Bernstein, was 
40 years old and weighed 175 pounds. For want of proof they 
were released on condition that they would refund the $300 
in this case. Through the tracing of their telephone calls, it 
was found that the money was wired to them by a man in 
New Orleans who gave the name Greenburg. 


LOUISIANA 


Gift to Touro Infirmary.— As a memorial to his wife, 
Augustine, Mr. Lazare Bloch, New Orleans, donated $200,000 
to Touro Infirmary to reconstruct the public wards and to 
establish a memorial fund, the income of which will be used 
to broaden the institution’s charitable work. The gift also 
makes possible the construction of a new. building. 


Society News.—Dr. Theodore Diller, Pittsburgh, addressed 
the annual installation meeting of the Orleans Parish Medical 
Society, January 8, on “Human Credulity as Illustrated by 
Witchcraft.” Dr. Waldemar’ R. Metz is now president. 
Dr. Kendall Emerson, New York, spoke before the society, 
January 22, on “Relationship Between the General Practitioner 
and the Tuberculosis Movement.” —— The Seventh District 
Medical Society was addressed in Crowley, December #, 
among others, by Drs. Daniel N. Silverman and Roy E. 
Delahoussaye, New Orleans, on diagnosis and treatment of 
certain forms of dysentery and the thymus gland, respectively. 
——The Avoyelles Parish Medical Society observed “Presi- 
dent’s night,” March 14, in Cottonport. Dr. Albert M. Abram- 
son, Marksville, was the speaker. 


MAINE 


Society News.—The Portland Medical Club was addressed 
in Portland, January 2, by Dr. Eugene H. Drake on “Paroxys- 
mal Tachycardia.”"——-At a meeting of the Hancock County 
Medical Society in Ellsworth, Dec. 13, 1933, Dr. Harold E. 
Pressey, Bangor, discussed “Common Skin Affections,” and 
Henry C. Knowlton, Bangor, “Use of Insulin in Malnutrition 
in Nondiabetics..——The Kennebec County Medical Associa- 
tion devoted its meeting, January 18, to a discussion of cancer 
and tumors. —— Speakers before the York County Medical 
Society in Kennebunk, January 10, were Drs. Gilbert E. Hag- 
gart, Boston, on “Treatment of Fractures of Both Bones of 
the Legs,” and Harry Archibald Nissen, Boston, arthritis. 


MARYLAND 


Society News.—A symposium on tumors of the bronchi and 
lungs was presented before the Baltimore City Medical Society, 
January 19, by Drs. Charles R. Austrian, Edwin N. Broyles, 
John W. Pierson and William F. Rienhoff——Medical prob- 
lems incident to the depression were discussed at a meeting 
of the Baltimore County Medical Association in Baltimore, 
January 17, by Drs. Arthur J. Lomas, Huntington Williams, 
George H. Preston and Grace Baker. 


Dr. Frost Retires as Dean—Dr. Freeman Appointed.— 
The retirement of Dr. Wade Hampton Frost as dean of Johns 
Hopkins School of Hygiene and Public Health, effective in 
July when his term expires, is announced in the New York 
Times, March 11. Dr. Allen Weir Freeman, professor of 
public health administration at the school since 1923, has been 
named to succeed him. Dr. Frost, who is 54 years of age, was 
born in Marshall, Va. He received his degree of doctor of 
medicine at the University of Virginia in 1903. From 1905 
to 1929 he was associated with the U. S. Public Health Service. 
From 1919 to 1921 he was resident lecturer in epidemiology at 
the school of hygiene and public health, since which time he 
has been professor. He was appointed dean in 1931. Dr. Frost 
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plans to devote his entire time to h's duties as professor of 
epidemiology. Born in Virginia in 1881, Dr. Freeman grad- 
uated in medicine at Johns Hopkins University School of 
Medicine. During his career he has been medical inspector 
of the Richmond Health Department, epidemiologist with the 
U. S. Public Health Service, and state health commissioner of 
Ohio, a position he resigned in 1921 to go to Johns HopkiMs 
School of Hygiene and Public Health as resident lecturer in 
public health administration. He was appointed professor in 
1923. 


MASSACHUSETTS 


Bill Introduced.—S. 252 proposes to authorize the commis- 
sioner of insurance to require an insurance company to pay 
such fees as the commissioner deems proper to a_ physician 
who has treated a person injured by an automobile, to the 
owner of which the company has issued a public liability policy. 


MICHIGAN 


Campaign Against Marihuana Cigarets.— The Wayne 
County Medical Society is cooperating in a campaign against 
the sale of marihuana cigarets to Detroit children between the 
ages of 15 and 20. Dr. Don W. Gudakunst, director of the 
school health service of the Detroit Health Department and 
chairman of the narcotic committee of the medical society, 
called a special meeting to decide what action the society 
would take. More than 100 pedlers are said to be selling 
these cigarets in Detroit. 

Society News.—Dr. William J. Stapleton, Jr., Detroit, will 
address the Bay County Medical Society in Bay City, March 
28, on malpractice——The woman’s auxiliary of the Wayne 
County Medical Society held an art exhibit in the society’s 
headquarters, March 11-15. At the society’s “Past President’s 
Night,” February 12, the guests of honor were Drs. Oscar S. 
Armstrong, 1892-1893, the oldest living past president; James 
E. Davis, 1921-1922, and James H. Dempster, 1926-1927.—— 
Dr. Louis J. Hirschman, Detroit, addressed the Oakland County 
Medical Society, February 21, on “The Physician Looks at 
the Orient.”——As a part of the national child health recovery 
program, a survey of the nutritional status is being conducted 
in Oakland County——The Detroit Bar Association will hold 
a joint meeting with the Wayne County Medical Society, 
March 19. In addition to a talk by Judge Robert Toms of 
the circuit court, a symposium on appendicitis will be pre- 
sented by Drs. Louis J. Morand, William J. Cassidy and 
Angus McLean——The annual meeting of the Northern Tri- 
State Medical Society (Michigan, Indiana, Ohio) will be held 
at the Hurley Hospital, Flint, April 10. Included among the 
speakers will be: 

Dr. Carl A. Hedblom, Chicago, Selective Surgical Treatment of Pul- 

monary Tuberculosis. 

Dr. Clifford G. Grulee, 

Newly Born Infants. 

Dr. George C. Hale, London, Ont., Sleep. 

Dr. Frank Smithies, Chicago, Regional, Infectious, Ulcerative Colitis. 

Dr. Herman L. Kretschmer, Chicago, Changing Trends in the Treat- 

ment of Prostatic Obstructions. 

Dr. Wilder Groves Penfield, Montreal, Canada, Epilepsy: Classifica- 

tion and Management of. Cases. 

Dr. Frank H. Lahey, Boston, will deliver the banquet address 
on “Management of Goiter.” 


MISSISSIPPI 


Bills Introduced.—S. 366 proposes to grant, to physicians, 
hospitals or nurses treating persons injured through the fault 
of other persons, liens’ on all rights of action, claims, judg- 
ments, settlements or compromises accruing to the injured 
persons by reason of their injuries. H. 603, to supplement the 
dental practice act, proposes to make it unlawful for dentists 
to use handbills, posters, circulars and other advertising devices 
and means other than such professional cards or announce- 
ments as are permitted in the bill. 


NEW JERSEY 


Health at Trenton.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended March 3, indicate 
that the highest mortality rate (23.4) appears for Trenton, and 
the rate for the group of cities as a whole, 12.8. The mor- 
tality rate for Trenton for the corresponding week of 1933 
was 15.1 and for the group of cities, 11.5. The annual rate 
for eighty-six cities for the nine weeks of 1934 was 12.7, as 
against a rate of 12.5 for the corresponding period of the 
previous year. Caution should be used in the interpretation 
of these weekly figures, as they fluctuate widely. The fact that 
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some cities are hospital centers for large areas outside the 
city limits or that they have a large Negro population may 
tend to increase the death rate. 


Society News.—Dr. Louis H. Clerf, Philadelphia, addressed 
the Atlantic County Medical Society, Atlantic City, February 9, 
on “Diagnosis and Treatment of Bronchiectasis..——A sym- 
posium on treatment of pneumonia was presented before the 
Passaic County Medical Society, Paterson, January 11, by 
Drs. Charles J. Murn and Louis G. Shapiro ——Dr. David W. 


Kramer, Philadelphia, addressed the Gloucester County Medical 


Society, Pitman, January 18, on “Diseases of the Arteries and 
How to Recognize Them.”——-Dr. Richard D. Freeman, South 
Orange, was recently elected president of the Society of Sur- 
geons of New Jersey——Dr. Clay Ray Murray, New York, 
among others, addressed the Bergen County Medical Society, 
January 9, on fractures. Dr. Arthur M. Fishberg, New York, 
addessed the society, February 13, on hypertension and allied 
conditions. —— Dr. William H. Ross, Brentwood, N. Y.,' 
addressed the Essex County Medical Society, Newark, Jan- 
uary 11, on “Medicine and a Health Conscious Public.”—— 
A symposium on diseases of the biliary tract was presented by 
members of the staff of St. Francis Hospital, Jersey City, at 
the meeting of the Hudson County Medical Society, February 6, 
as follows: Drs. James F. Norton, Thomas J. White, Earl J. 
Halligan, William Wallace Maver and Frank J. McLoughlin. 


NEW YORK 


Annual Hobby Show.—Physicians of Rochester held their 
second annual hobby show in January at the Rochester Acad- 
emy of Medicine, opening with an address on “Art in Medi- 
cine” by Dr. Robert Tait McKenzie, Philadelphia, well known 
as a sculptor. Among the exhibitors were Drs. Edward Par- 
nall, who displayed wood carvings; Stearns S. Bullen, ham- 
mered copper; Clarence P. Thomas and Elmer J. Wendel, ship 
models; Gilbert H. Welch, bows and arrows; John R. Wil- 
liams and Henry B. Crawford, crayon. sketches; Istvan Gaspar, 
oil paintings; Joseph R. Mayer, collection of pistols; Eldred 
W. Kennedy, stamps, and Ray W. Kimball, geological specimens. 


Bills Introduced.—S. 1084, to amend the medical practice 
act, proposes to define the practice of medicine so as to include 
the administration of anesthetics. It is not to apply to licensed 
dentists who administer anesthetics in connection with the prac- 
tice of dentistry. A. 1268 proposes to. make it unlawful for 
any person wilfully and by or through any false statement to 
ask for assistance from any physician or hospital. A. 1304, 
to amend the medical practice act, proposes to make it unlawful 
for any one other than a licensed physician to conduct, direct, 
supervise or control the work or reports of a clinical labora- 
tory. The bill defines a “clinical laboratory” as a “laboratory 
in which tests are made on individual persons, their secretions, 
excretions, blood and tissues to aid in the diagnosis, prognosis, 
or treatment of the individual’s physical or mental state or 
states.” A. 1377 proposes to prohibit a corporation from using 
the word “Doctor” or “Dr.” as a part of its corporate name. 
A. 1513 proposes to require every person who compounds or 
manufactures any drug, medicine, chemical, dental, pharma- 
ceutical or cosmetic preparation to register with the state 
department of health, as a condition precedent to his right to 
sell his product, the exact proportions of all ingredients used 
in it. The department is authorized to refuse to grant regis- 
tration to any applicant whose compound or preparation it 
deems deleterious or injurious to public health. 


New York City 


Summer Course on Tumors.—Columbia University 
announces that Dr. William H. Woglom will give a course 
in the pathology and diagnosis of tumors at the Institute of 
Cancer Research in connection with the summer session. The 
one will begin in July and last six weeks. The fee will 
e a 

Academy Meetings.—The New York Academy of Medicine . 
in cooperation with the Society for Experimental Biology and 
Medicine presented a symposium on “The Present Status of 
the Rheumatic Fever Problem” at a joint meeting, February 1, 
with the following speakers: Drs. William C. Von Glahn, 
Thomas Duckett Jones, Boston, and Homer F. Swift. March 1, 
the meeting of the academy was devoted to a symposium on 
“The Problem of Cavitation in Pulmonary Tuberculosis,” with 
the following speakers: Drs. Edward S. Welles, Edgar Mayer, 
Saranac Lake, and Ross Golden. 


Personal.—Dr. Ernest H. Gruening, a graduate of Harvard 
University Medical School, has been appointed editor of the 
New York Evening Post. Dr. Gruening went into newspaper 
work immediately after graduation. ——Dr. Francis Carter 
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Wood, director of the Institute for Cancer Research, Columbia 
University, has been made an honorary member of the Nor- 
wegian Society for Medical Radiology——Dr. Samuel Weiss 
has been elected a corresponding member of the Society of 
Gastro-Enterology of Paris——Dr. William H. Best has been 
appointed deputy commissioner of health; he has been asso- 
ciated with the health department for eighteen years. —— 
Dr. Walter R. Loewe was recently elected president of the Tufts 
Medical Club of New York, and Dr. Maurice Coleman Harris, 


secretary——Dr. George Gray Ward, Jr., was recently made 
an honorary fellow of the Edinburgh Obstetrical Society. 
OHIO 


State Board Officers Elected.—Dr. J. Fred Wuist, Dayton, 
was elected president of the Ohio State Medical Board at a 
meeting in January. Drs. James G. Blower, Akron, and Floyd 
S. Meck, Cleveland, were elected vice president and treasurer, 
respectively, and Dr. Herbert M. Platter, Columbus, reelected 
secretary. : 

Honorary Degrees.—At the centennial celebration of Ohio 
State University College of Medicine in Columbus, March 1-3, 
honorary degrees were conferred on Drs. Torald H. Sollmann, 
dean, Western Reserve University School of Medicine, Cleve- 
land; William S. McCann, director, department of medicine, 
University of Rochester School of Medicine, Rochester, N. Y., 
and:Henry S. Houghton, director, University Clinics, Univer- 
sity of Chicago. Drs. Houghton and McCann are graduates of 
the college of arts and sciences of the university. 


Academy Asks Changes in Operation of General Hos- 
pital—The Cincinnati Academy of Medicine recently adopted 
resolutions protesting against various conditions at the Cincin- 
nati General Hospital. The resolution asked that members of 
the staff of the hospital and of the faculty of the University 
of Cincinnati College of Medicine be forbidden to practice 
privately except under the same conditions as other physicians 
of the city; this point related to the fact that staff members 
are supplied with offices, telephones and secretaries at public 
expense for conduct of private practice, it was explained. The 
academy also asked that laboratory services be confined to the 
needy poor and that the hospital should not give service to 
persons living outside the corporate limits of Cincinnati. Other 
changes recommended concerned improvement of teaching of 
interns and limitation of duties of interns and residents to 
patients in the city hospital, establishment of contracts between 
the salaried members of the staff and of the university and 
definition of the status of the Christian R. Holmes Memorial 
Hospital. Finally, the resolution asked that policies concern- 
ing the care of the needy be adopted only after consultation 
with a committee of the academy, as some 200 physicians are 
giving their time and services without compensation to the 
general hospital and the university. 


PENNSYLVANIA 


Society News.—Drs. Elliott B. Edie, Uniontown, and 
Arthur D. Hunger, Point Marion, addressed the Fayette County 
Medical Society, Uniontown, March 1, on “Spontaneous Hyper- 
insulinism” and “Intravenous Use of Dilute Hydrochloric Acid,” 
respectively——Speakers before the Allegheny County Medical 
Society, Pittsburgh, February 20, were Drs. Edward J. 
McCague, on “Surgical Kidney—Clinical Manifestations and 
Management”; Charles H. Henninger, “Effects of the Eco- 
nomic Depression on Mental Health,’ and Ralph Lynch, 
“Albuminuria.” —— Dr. William H. Mayer, Pittsburgh, 
addressed the Beaver County Medical Society, Rochester, in 
February, on “Newer Treatment of Neurological Conditions 
as Applied to General Practice..——Drs. Alexander Randall, 
Philadelphia, and Rosco G. Leland, director, Bureau of Medical 
Economics, American Medical Association, Chicago, addressed 
the Lycoming County Medical Society, Williamsport, January 
12, on “The Obstructive Uropathies” and “The Insurance 
Principle in the Practice of Medicine,” respectively. Dr. Ran- 
dall also spoke at an evening meeting on “The Medical Pro- 
fession of the Present Day” and Dr. Leland, on “The 
Emergency Medical Relief Program.”——Drs. John A. Kol- 
mer, Philadelphia, and John B. McAneny, Johnstown, addressed 
the Cambria County Medical Society, Johnstown, March 8, on 
“Present Status of Biological Therapy in the Prophylaxis and 
Treatment of Disease” and “Treatment of a Case of Carbon 
Monoxide Poisoning with Methylene Blue,” respectively —— 
Dr. Alexander H. Stewart, Indiana, addressed the Armstrong 
County Medical Society, Kittanning, January 9, on “The Social 
and Economic Life of the Physician.”——-Dr. James G. Kosh- 
land, Lewistown, addressed the Mifflin County Medical Society, 
Lewistown, February 1, on otitis media. 
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Philadelphia 
Personal.—Dr. Esmond R. Long, director, Henry Phipps 
Institute, University of Pennsylvania, sailed for Puerto Rico, 
February 22, to give a series of lectures at the School of 
Tropical Medicine. He will also join in a tuberculin survey 
started in February in two of the important industries of the 
island, needle workers and tobacco strippers. 


Hospital Ship Used as Shelter.— Under an agreement 
with the Philadelphia County Relief Board, the U. S. Navy 
has lent to the boagd the U. S. S. Mercy to be used as quar- 
ters for destitute persons. The board will spend about $10,000 
reconditioning the ship, which has been out of commission in 
the Philadelphia Navy Yard. The Mercy was converted into 
a hospital ship in 1917 and made many trips between Brest, 
France, and New York, with sick and wounded soldiers. 


Society News.—Dr. Edward L. Keyes, New York, 
addressed the Philadelphia County Medical Society, February 
28, on “Treatment of Gonorrhea in the Male.” —— Among 
speakers before the Physiological Society of Philadelphia, Feb- 
ruary 19, were Drs. Bernard J. Alpers and Webb E. Hay- 
maker, on “Participation of the Neuroglia in Myelin Deposit 
in the Prenatal Human Brain,” and J. F. Hughes and Herbert 
S. Gasser, New York, “Spinal Cord Potentials Following One 
and Two Afferent Volleys.” 


RHODE ISLAND 


Tuberculosis and Diphtheria Reduced.— The Rhode 
Island Public Health Commission announces that the death 
rate from tuberculosis in 1933 was 49.5 per hundred thousand’ 
of population, the lowest rate ever recorded in the state. In 
the four years 1920-1924 the average annual rate was 104.1. 
A similarly striking reduction has been achieved through a 
campaign for diphtheria immunization begun in 1922. In the 
ten years preceding 1922 the average death rate was 20.4 per 
hundred thousand; in 1933 it was 1.1. The latter rate was 
a reduction from 4.1 in 1932. 


TEXAS 


The Dallas Clinical Conference.—The sixth spring con- _ 


ference sponsored by the Dallas Southern Clinical Society will 
be held, March 26-30, at the Baker Hotel, Dallas. Fourteen 
guest speakers will make addresses and conduct clinics and 
round table discussions. General assemblies will be held each 
morning the first four days, followed by two-hour courses on | 
numerous subjects. Luncheon periods will include round table 
discussions led by guest speakers, and the afternoons will be 
devoted to clinics at Dallas hospitals. A public meeting will 
be held the first evening with the following program: 


Dr. Edward H. Cary, Dallas, What Medicine Has Done for the 
ublic. 
Jui a T. Freeman, Sherman, The Relation of the: Doctor to the 
ublic. 
Dr. Harvey J. Howard, St. Louis, An American Ophthalmologist in 
the Orient. 
Dr. Charles H. Best, Toronto, The Story of Insulin. 


Tuesday and Wednesday evenings will be given over to sym- 
posiums in which the subjects will be presented by Dallas 
physicians and summarized by visiting physicians, as follows: 
the anemias, summarized by Dr. Cyrus C. Sturgis, Ann Arbor, 
Mich. ; diagnosis of intracranial neoplasms, Dr. Percival Bailey, 
Chicago ; abnormal uterine bleeding, Dr. Arthur H. Curtis, 
and digestion in the infant, Dr. A. Graeme Mitchell, Cincin- 
nati. Speakers at the general assemblies will be: 
Dr. William F. Braasch, Rochester, Minn., Value of Excretory 
Urography. C 
Dr. Sturgis, Diet, Digitalis, Diuretics in Heart Failure. 
Dr. Curtis, Etiology, Diagnosis, Nonsurgical Treatment of Carcinoma of 
the Cervix. 
Dr. Mitchell, Indications for Tonsillectomy. 
Dr. Edward C. Sewall, San Francisco, Curability of Sinus Disease. 
Dr. Best, Role of Liver in Metabolism of Carbohydrate and Fat. 
Dr. James R. McCord, Atlanta, Conservative Treatment of Eclampsia. 
Dr. Howard, Syphilis of the Eye. 
Dr. John H. Stokes, Philadelphia, Management of Syphilis. 
ssa C. Meakins, Montreal, Que., Prognosis in Cardiovascular 
isease. 
Dr. Fred Rankin, Lexington, Ky., Surgery of Nonmalignant Diseases 
of the Colon. 
Dr. Bailey, Tumors of the Nervous System in Infants. 
A new feature this year will be two clinicophysiologic confer- 
ences; one on “Diseases of the Liver, Gallbladder and Pan- 
creas,” with Dr. Evarts A. Graham, St. Louis, discussing the 
clinical phases and Dr. Best, the physiologic phase; and one on 
“Disorders of the Heart and Circulation,” with Drs. Meakins 
and Best as speakers. Another feature will be a fracture clinic 
conducted by Dr. George E. Bennett, associate professor of 
orthopedic surgery, Johns Hopkins University School of Medi- 
cine, Baltimore. 
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UTAH 


Annual Registration Due April 1.—-All practitioners of 
medicine and surgery holding licenses in Utah are required to 
register annually on or before April 1, with the Department 
of Registration, and to pay a fee of $3. Ifa licentiate neglects 
to reregister within from ninety days to six months after 
April 1, his license can be revoked and will be reinstated 
thereafter only on his paying the delinquent registration fees 
and an additional year’s fee as a penalty. 


VIRGINIA 


Bill Enacted.—H. 94 has become a law, repealing the laws 
relating to narcotic drugs and enacting the uniform narcotic 
drug act. 

Correction.—The statement appearing in the February 17 
issue of THE JOURNAL that Virginia House bill 23, if enacted, 
apparently would make it unlawful for physicians to prescribe 
lenses or ocular exercises for the correction or relief of any 
ocular refractive deficiency or deformity, or visual or muscular 
anomaly of the human eye, is in error. This bill has been 
enacted but it in no way operates to limit the activities of 
any licensed physician. 


WEST VIRGINIA 


Bill Enacted.—H. 337 XX, authorizing the town of Hun- 
dred, in Wetzel County, to levy an annual occupational tax 
on all physicians practicing within the limits of said town, 
became a law without the governor’s approval, March 7. The 
tax to be imposed may not exceed 2 per cent of gross pro- 
fessional income. 


WYOMING 


Annual Registration Due April 1.—All practitioners of 
medicine and surgery licensed to practice in Wyoming are 
required by law to register on or before April 1 with the 
secretary of the Board of Medical Examiners and to pay a 
fee of $2.50. If a licentiate fails to pay the fee within three 
months after April 1, his license can be annulled, and if 
annulled it will be restored to him only on his paying the 
stated fee, plus $5 as a penalty. 

Society News.—Dr. Russell H. Kanable, Basin, was elected 
president of the Northwest Wyoming Medical Association at 
a meeting at Lovell in December, and Dr. R. Carlton True- 
blood, Cody, was made secretary——At a meeting of the 
Sheridan County Medical Society in Sheridan, January 9, 
Dr. William A. Steffen spoke on ‘Acute Infectious Endocar- 
ditis.’” ——- The Wyoming State Medical Society has selected 
Casper as its convention city for this year. The meeting will 
be held July 16-17. 


GENERAL 


Study of Neoplastic Diseases.——The American Associa- 
tion for the Study of Neoplastic Diseases will convene in Bal- 
timore at the Johns Hopkins Hospital, March 28-30. This 
organization is the outgrowth of and will supplant the micro- 
scopic, oral cavity and bone diagnostic demonstrations which 
have been conducted for the last four years under the auspices 
of Dr. Joseph Colt Bloodgood, clinical professor of surgery, 
Johns Hopkins University School of Medicine, and his asso- 
ciates in the Surgical Pathology Laboratories of the school’s 
hospital. It was created at one of these demonstrations at the 
Mayflower Hotel, Sept. 18, 1933, in Washington, D. C. All 
physicians who have attended one or more demonstrations in 
the past are eligible for active membership, those in allied 
professions for associate membership. Annual dues are $5 and, 
in addition, there will be an assessment of about $3 at each of 
the meetings, four of which are planned annually. Officers 
elected are: president, Dr. Max Cutler, Chicago; vice presi- 
dent, Dr. James F. Kelly, Omaha; secretary, Dr. Eugene R. 
Whitmore, Washington, D. C., and treasurer, Dr. Janvier W. 
Lindsay, Washington. Dr. Bloodgood will continue his activi- 
ties in an advisory capacity. 

Academy of Tropical Medicine Organized.—Announce- 
ment is made of the organization of the American Academy of 
Tropical Medicine at a conference in Washington, D. C., Feb- 
ruary 5-6, under the auspices of the National Research Council. 
Officers elected were Drs. Theobald Smith, Princeton, N. J., 
president; Charles F. Craig, New Orleans, vice president ; Earl 
B. McKinley, Washington, secretary, and Prof. William W. 
Cort, Ph.D., Baltimore, treasurer. It is the aim of the new 
academy to stimulate interest in all phases of tropical medi- 
cine, to provide current surveys of work in progress, to coor- 
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dinate American work to prevent duplication, to function as a 
central source of information for investigators, to cooperate 
with other agencies in the same field and to receive and admin- 
ister funds through grants for specific projects. At the close 
of the conference President Cloyd H. Marvin of George Wash- 
ington University tendered to the academy a gold medal to be 
awarded at appropriate intervals for distinguished work in this 
field, in tribute to members of the faculty of the school of 
medicine who have become prominent in tropical medicine. 
The names of charter members, not more than fifty, will be 
announced three months from the date of the conference. 


Medical Bills in Congress.—Changes in Status: S. 822 
has been reported to the Senate, with recommendation that dt 
pass (S. Rept. 406). The bill would authorize the Postmaster 
General to permit the transmission in the mails of poisonous 
drugs and medicines to cosmetologists and barbers. S. 2101, 
to prohibit the sending of unsolicited merchandise through the 
mails, has been reported to the Senate, with recommendation: 
that it pass (S. Rept. 385). H. J. Res. 257 has been favorably 
reported to the House of Representatives (H. Rept. 864). The 
bill authorizes the Secretary of Interior to arrange with the 
several states for the education, medical attention, relief of 
distress, and social welfare of the Indians. H. R. 7059 has 
been favorably reported to the House (H. Rept. 861). The 
bill provides for the further development of vocational educa- 
tion in the several states and territories. H. R. 7295, the 
Treasury Department appropriation bill, has passed the House 
and Senate. It authorizes an appropriation of $25,032 for 
special studies of, and demonstration work in, rural sanitation. 
Bills Introduced: §. 2985, introduced by Senator Davis, Penn- 
sylvania, proposes to authorize the acceptance of radium in 
payment of war debts from Belgium, and for the donation of 
such radium to hospitals, medical clinics and medical research 
organizations in the United States. H. R. 7959, introduced 
by Representative Gasque, South Carolina, proposes to grant 
uniform pensions and benefits to veterans, their widows and 
dependents. It would authorize the furnishing of hospital 
treatment to veterans of any war who suffer “with diseases 
or injuries requiring treatment, which incapacitate them from 
earning a living, and who have no adequate means of support.” 
H. R. 8056, introduced by Representative Lundeen, Minnesota, 
proposes to grant pensions and increases of pensions to certain 
soldiers, sailors, and female nurses of the war with Spain, the 
Philippine insurrection, and the China relief expedition, and 
others. Pensions for contract nurses are provided for under 
existing law. No pension is provided under existing law or 
in the proposed bill for contract surgeons. H. R. 8242, intro- 
duced by Representative Dunn, Pennsylvania, proposes to grant 
pensions to certain blind persons. H. R. 8283, introduced by 
Representative Disney, Oklahoma, proposes, among other things, 
that any World War veteran, not dishonorably discharged, 
suffering from disability, disease or defect, who is in need of 
hospitalization or domiciliary care and unable to defray the 
necessary expenses therefor, shall be furnished necessary hos- 
pitalization or domiciliary care in any veterans’ administration 
facility, within the limitation of such facilities, irrespective of 
whether the disease, disability or defect was due to service. 
A statement by the veteran on such form as may be prescribed 
by the Administrator of Veterans’ Affairs shall be accepted as 
sufficient evidence of inability to defray necessary expenses. 
H. R. 8399, introduced by Representative Buckbee, Illinois, 
provides for the payment of old age pensions. H. R. 8458, 
introduced by Representative Hoeppel, California, would author- 
ize the furnishing of hospital treatment and domiciliary care 
to the retired personnel of the Army, Navy, Marine Corps and 
Coast Guard, and to all individuals transferred to the Fleet 
Naval Reserve and Marine Corps Reserve after sixteen or 
twenty years of service. H. R. 7977, introduced by Repre- 
sentative Guyer, Kansas, would authorize the Reconstruction 
Finance Corporation to grant loans to publicly and privately 
controlled colleges, universities and other institutions of higher 
learning. H. R. 8037, introduced by Representative Stokes, 
Pennsylvania, proposes to grant military status to “civilian 
clerks, engineer service at large,” who served overseas in the 
Engineer Corps of the United States. H. R. 8206, introduced 
by Representative Bulwinkle, North Carolina, would authorize 
medical and hospital treatment for veterans of any war who 
have no adequate means of support and who are suffering with 
permanent disabilities or tuberculosis or neuropsychiatric 
ailments, or such other conditions requiring emergency or 
extensive hospital treatment as may be prescribed by the 
Administrator of Veterans’ Affairs, which incapacitate them 
from earning a living. S. 2839, introduced by Senator Capper, 
Kansas, proposes to provide old age compensation for citizens 
of the United States. 


















VotumE 102 
NuMBER 11 


FOREIGN 
Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 17, 1934. 
Bill to Restrict the Sale of Contraceptives 


In the house of lords, Lord Dawson, president of the Royal 
College of Physicians, moved the second reading of his bill to 
restrict the sale, display and advertisement of contraceptives. 
He said that birth control was here to stay, but children and 
young persons should be protected from having contraceptives 
pushed at them, either by means of automatic machines in 
public streets or by lurid display in shops. General condemna- 
tion of the trade in contraceptives only did harm by driving 
the sale into underground channels. A wider acceptance of 
birth control in theory, as it was already accepted in practice, 
would turn the sale into normal channels. The same was true 
of propaganda. If clinics were supported where sane informa- 
tion could be given, lurid publications would cease to be profita- 
ble. The sale of contraceptives in this country had gone up 
by leaps and bounds. One firm turned out 8,500,000 a year 
and another 72,000 a week, and that was reinforced by impor- 
tations from abroad. Those who opposed birth control belonged 
almost exclusively to middle aged and late life, whereas the 
younger generation of parents practicea it and scarcely dis- 
cussed it. Human nature had not changed since the forties 
of the last century, when large families were produced. No 
one would be rash enough to advise them today. Celibacy in 
marriage was impossible. There had to be either contracep- 
tives and small families or no contraceptives and large families. 
He gave it as his solemn medical opinion that for young people 
to have to practice what amounted to celibacy in marriage was 
impossible and would destroy their health. The whole founda- 
tion of Western nations was based on that personal intimacy 
which involved periodic physical expression of love. In 1847 
the infant death rate was 172, sufficiently high to act as a safety 
valve for the too many children born; today it was down to 65. 
The purpose of the bill was to protect immature youth by 
preventing the obtrusive display of contraceptives. In the debate 
the bill received general approval, but Lord Dawson’s views 
on the necessity for contraception aroused a good deal of pro- 
test, particularly from the bishops. 


The Danger of Carbon Tetrachloride in Fire 
Extinguishers 


At the Royal Society of Medicine Sir William Willcox, the 
government toxicologist, discussed the toxic effects of sub- 
stances of the carbon tetrachloride group, which are coming 
into increased commercial use. He said that they were all 
anesthetics, had a toxic action on the brain, were fat soluble 
and were quickly absorbed. In 1909 a young woman fell dead 
while having her hair shampooed at a London store. The 
shampoo contained 4 or 5 per cent of carbon tetrachloride, 
inhalation of which would give high percentage in the blood. 
Death was due to the action of the poison on the heart muscle. 
Recently he had seen three cases of patients in a hospital who 
had been subjected to the vapor of carbon tetrachloride, which 
had been used for extinguishing fires on board ship. In all 
these cases the blow of the poison fell not, as he expected, on 
the liver and brain, but on the kidney. All showed great 
impairment of renal function. In one of the most remarkable 
cases of its kind he had ever seen, the urine was completely 
suppressed for ten days, but there was complete recovery. 
Capt. S. F. Dudley, a naval surgeon, described the cases due 
to the fire extinguisher that were- under his care. In the first 
one, vomiting and gastric disturbance were followed in a few 











LETTERS 853 
days by mild jaundice. After ten days epileptiform convulsions 
with a blood pressure of 220 and blood urea over 300 suddenly 
began. Edema of the lungs developed and death seemed 
inevitable but the man made a remarkable recovery.. The only 
change in the urine was mild albuminuria. The patient had 
only five minutes’ exposure to the vapor of carbon tetrachloride. 
Captain Dudley referred to a more recent fire in an electrical 
workshop in the dockyard. Thirty cylinders of fire extin- 
guisher were employed and fifteen men were exposed to the 
vapor varying from five minutes to half an hour. But it was 
a big, well ventilated workshop. One man had nausea and 
vomiting, but he attributed this to sickly fumes from burning 
electrical installations. Examination of the men showed noth- 
ing abnormal except a trace of albuminuria in one. Captain 
Dudley suggested that slight cases of poisoning from extin- 
guisher vapors were common and easily missed. 


State Aid for the Feeding of Children 


The question of the minimum diet necessary for health is 
exciting much controversy in this period of industrial depres- 
sion. The conflict between two expert committees, who cal- 
culate the minimum as 3,000 and 3,400 calories daily for a 
man has been mentioned before, but the feeding of children is 


a separate problem and some anxiety has been expressed as 


to undernutrition in the families of the unemployed living on 
state aid. A committee of members of the house of commons 
has been formed to bring together those who are concerned 
with every child obtaining at least a minimum standard of 
healthy living. The committee has issued a manifesto stating 
that a first charge on the returning prosperity of the nation 
should be the health of its children. The committee urges that 
the government provide a daily ration of fresh milk for all. 
children attending state-aided schools and for younger children 
through the public health department. Also that the govern- 
ment make compulsory instead of optional the powers of local 
authorities to provide school meals for children who by reason 
of the poverty of their parents, are inadequately fed; that the 
government substantially increase the allowance of the children 
of the unemployed, and that it encourage the extension of 
municipal housing and schemes of rent rebates when the family 
income is insufficient. Mr. Boothby, a member of parliament, 
said that the present allowance under the unemployment insur- 
ance act of 50 cents a week per child was insufficient. A pint 
of milk a day was essential, and this alone would cost 42 cents . 
a week. The British Medical Association scale for the cost 
of maintenance of children varied from a little over 50 cents 
to $1.25. It was proposed to ask the prime minister to receive 
a deputation on the subject. 


Precautions Against Electrical Shocks in 
X-Ray Rooms 


The X-Ray and Radium Protection Committee, which con- 
sists of experts with Sir Humphry Rolleston chairman, has 
issued revised recommendations on the precautions to be taken 
against shocks in x-ray rooms: 1. The floor covering should 
be of insulated material, such as wood, rubber or linoleum. 
2. When permanent overhead conductors are employed they 
should be not less than 9 feet from the floor. They should 
consist of stout metal tubing or other coronaless type of con- 
ductor. The associated connecting leads should be of coronaless 
wire kept taut by suitable rheophores. 3. Whenever possible, 
earthed guards or earthed sheaths should be provided to shield 
the more adjacent parts of the high tension system. Unshielded 
leads to the x-ray tube should be as remote as possible from 
the operators and patients. Shock-proof x-ray equipment in 
which the high tension circuit is completely enclosed in earthed 
conductors is particularly recommended. Unless there are rea- 
sons to the contrary, the metal parts of the apparatus and 
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room should be efficiently earthed. 4. Main and supply 
switches should be easily accessible and distinctly indicated. 
They should not be in the proximity of the high tension system, 
nor should it be possible for them to close accidentally. The 
use of quick acting double pole circuit breakers is recom- 
mended. Overpowered fuses should not be used. If more than 
one apparatus is operated from a common generator, suitable 
high tension multisway switches should be provided. In the 
case of some of the constant potential generators, a residual 
charge is held by the condensers after shutting down. A 
suitable discharge device should therefore be fitted. 5. <A 
kilovotometer should be provided to measure the voltage oper- 
ating the x-ray tube. Whenever possible, a safety spark gap 
should be provided. 6. Special electrical precautions should be 
taken in rooms where anesthetics of low flash point are used. 

The committee emphasizes the great importance of these 
precautions. Every step possible should be taken to prevent 
accidental contact with any part of the high tension system, 
including the tube, the leads and the associated measuring 
instruments. While shock-proof x-ray equipment, in which the 
high tension circuit is completely enclosed in earthed conduc- 
‘tors, is especially recommended, much can be done with exist- 
ing apparatus in the way of providing simple devices, such as 
earthed guards, to shield the more adjacent parts. Mobile 
units, in particular, should be carefully examined before use 
in every case. Schemes of illuminated warning notices that 
function when the equipment is “alive” are useful. Printed 
first aid instructions for dealing with electrical shock should 
be available, and the staff should be trained in their use. 


The Royal College of Surgeons 


. The annual report of the Royal College of Surgeons shows 

that 400 additions have been made to the museum, the greatest 
pathologic collection in the world. They illustrate normal and 
pathologic anatomy, human and comparative pathology, sur- 
gical instruments and forensic medicine. Among the pathologic 
specimens are several illustrating favorable results after exci- 
sion of carcinoma of the larynx, a rare specimen of cirsoid 
aneurysm of the coronary vessels, a series illustrating disease 
of the gallbladder, and specimens of endometritis polyposa and 
“tarry cyst” of the ovary. Mr. R. H. Burne, curator of the 
physiologic department, has made some beautiful preparations 
showing ossification of the skeleton in the embryo. Nine casts 
of the skeletal remains of Pleistocene man from Peiping caves 


have been added. 


PARIS 
(From Our Regular Correspondent) 


Jan. 31, 1934. 


Some Disadvantages of Prolonged Sun Baths 


In a series of experiments some years ago, H. Bordier, 
A. Morel and T. Nogier found that ultraviolet rays transform 
the hemoglobin of the blood into methemoglobin, a more stable 
compound. From these experiments in vitro, Mr. Bordier now 
endeavors to explain certain general effects produced by pro- 
longed and too intense sun baths; namely, fatigue, asthenia and 
nervous disturbances. The passage of ultraviolet rays into the 
capillaries of the skin, whereby they come to act on the hemo- 
globin, appears to be demonstrated. Their absorption, further- 
more, is facilitated by the fact that, at the same time, the 
infra-red rays of sunlight produce by means of heat a cutaneous 
hyperemia and the dilatation of the capillaries. In the sun bath 
the skin surface presented to the rays amounts, on an average, 
to 15,000 square centimeters, and the exposure continues for 
several! hours, at the beaches of fashionable resorts, during the 


summer. The formation of pigment does not prevent the pene- 


tvation of the rays but merely modifies the sensitivity of the 
Bordier, in a paper read before the Academy of Medi- 


skin. 
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cine, emphasizes that great prudence must be exercised in the 
application of sun baths, the employment of which should 
always be regulated by the physician, for there are certain 
dangers to which the attention of the public should be called. 

Mr. Hartman presented before the same academy the sub- 
stance of a report by Professor Roffo, on the effects of sun- 
light on the development of skin cancers, which appear solely 
on the exposed areas of the skin. Such cancers are preceded 
by a local hypercholesterolemia, as has been definitely shown 
by chemical analysis. Roffo was able to produce in rats such 
cancers experimentally’ by prolonged exposure to ultraviolet 
rays. The malignant tumors thus developed are sometimes 
sarcomas and sometimes epitheliomas. 


Conditions for Good Bread Making 


Since the World War there has been much complaint, in 
France, over the poor quality of bread on the market, due, it 
is alleged, to an inferior quality of flour. Many physicians 
have observed that attacks of dyspepsia are cured solely by 
eliminating bread from the diet. The question was reopened 
last year, the bakers having introduced generally the use of 
chemical products in order to secure a dough that will give to 
the bread a better appearance. But the Academy of Medicine 
had an order issued prohibiting the use of chemicals, on the 
ground that they produced harmful effects. Mr. André Kling, 
director of the laboratory of the prefecture of police in Paris, 
presented recently to the Academy of Sciences, in collaboration 
with Froidevaux and Dubois, a communication that sheds new 
light on the subject. He points out that the baking values of 
flours depend, to a great extent, on the properties of the fatty 
matter, which amounts to about 1 per cent of the whole grain. 
This fact had been overlooked. This fatty substance opposes 
the absorption of water in the dough-making process. Products 
that facilitate such absorption improve the flours. The speakers 
found that in flours produced from foreign wheats the propor- 
tion of fatty substances, in relation to a unit of weight of 
gluten, was less than in the flours produced from French 
wheats, especially varieties that yield a high percentage of 
flour but produce flour of mediocre baking values. It is these 
varieties that the French farmer has developed, to a great 
extent, because they produce a larger number of grains, and 
without requiring a large quantity of nitrogenous fertilizers, 
which are necessary for the formation of the gluten. 


Convulsions in Children 


The general assembly of the physicians of France, held in 
January, considered as its main topic “Convulsions in Children.” 
The practitioners of the departments of France were requested 
to bring to the assembly all the evidence derived from their 
clientele. This sort of national inquiry, inaugurated two years 
ago, has been found to be a much more accurate method than 
studying the statistics and it is regarded with great favor by 
the medical profession. It has also the advantage of bringing 
to the assembly a large number of rural practitioners who have 
a wide experience. A mass of documents was thus collected, 
being first sifted by the departmental medical societies and then 
compared at the general assembly, held in Paris under the 
chairmanship, this year, of Professor Euziére of Montpellier. 
One fact brought out by the discussions is that convulsions in 
children occur much less frequently than formerly, particularly 
in the regions of the South and the Center, a result that is 
commonly ascribed to the health propaganda carried on by the 
practitioners, with respect to prophylaxis and the crusade against 
alcoholism. Practitioners are no longer content to accept the 
idea of convulsions of an “essential” type; that is to say, with 
no cause outside itself. Most commonly eclampsia in the child 
is found in connection with various types of fever, and particu- 
larly in association with adenoiditis and otitis.. Arising at the 





VotumE 102 
NuMBER 11 


beginning of a hyperthermia, infantile eclampsia is much less 
grave than when it appears toward the end of the illness, for 
‘then encephalitis is to be feared. It is always grave in pertussis. 
‘Especially grave are likewise the convulsions that appear in 
acute gastro-intestinal infections, particularly in connection with 
epidemics of dysentery, as was pointed out by several depart- 
ments of France. As to convulsions due to dentition and 
helminthiasis, opinions differed. In any event, they are of a 
reflex order and benign. More frequently one should seek the 
influence of alcoholism and of syphilis in the parents. Heredi- 
tary influences are very important. One often observes ten- 
dencies to convulsions in the same family for several generations. 
Also obstetric traumas play a part in the etiology. Meningeal 


‘hemorrhages of this nature were reported as more frequent than 


formerly. Spasmophilia is unquestionably a causal factor; but 
calcemia is unequally distributed throughout France. Convul- 


.Sions appear before the age of 3 months, and after age 3 (years) 
.the attacks are more serious than those that appear up to that 


time. The number of fatal cases is relatively small. Lumbar 
puncture in the grave cases has given excellent results. Hemo- 
therapy, the blood of the mother being utilized, is favorably 
regarded. Epilepsy, which was much discussed, is, on the 
whole, infrequent in subjects who have had convulsions in 
their childhood (from 1 to 10 per cent, at the most). But in 
adults who have epilepsy, one often finds references to convul- 


sions, which were probably only masked epileptic attacks. The 


conclusion unanimously adopted was: “Convulsions do not 
constitute a disease but only a group of symptoms. The prog- 
nosis is that of the condition that caused it.” 


BERLIN 
(From Our Regular Correspondent) 
Jan. 29, 1934, 
Organization of the Kassenarztliche Vereinigung 
The organization of the Kassenarztliche Vereinigung Deutsch- 
lands is now an accomplished fact with headquarters in Berlin. 
The Vereinigung is a corporation legally recognized and is 
under the supervision of the federal minister of labor. It is the 
only qualified representative of the medical profession in con- 
nection with the regulation of medical affairs in social insurance, 
the ersatzkassen, and the care of the war injured. It draws 
up the general contracts with the krankenkassen. As the 
representative of the relations of the physicians to the communes 
and the social aid leagues, it can enter into agreements concern- 
ing the medical care of persons receiving social aid. It can 
decide on the details and the regulations for the application of 


‘medical care. It regulates particularly the admission of physi- 


cians to medical attendance and the termination of such 
privilege; it determines the details affecting economic methods 
of treatment and the testing of medical performances, including 
the system of arbitration, and it arranges the distribution of 


‘the sums collected as compensation. It can make arrangements 


concerning compensation for the rendering of expert opinions 
as-to the degrees. of disability in the service of the insurance 
companies, for special examinations, or for the application of 
treatments by physicians in bath and health resorts. It regulates 
likewise the relations. of physicians to one another. 

The membership of the Kassenarztliche Vereinigung Deutsch- 
lands is composed: of physicians listed in the official register of 
physicians and the physicians who are admitted for the treat- 
ment of the war injured entitled to medical care. Other 
categories of physicians may become members of the Kassen- 
irztliche Vereinigung. Such physicians may announce at the 
end of any calendar: year that they wish to sever their connec- 
tions with the Vereinigung. Such notice will take effect at the 
end of six months.. The chairman of the Verband der Aerzte 
Deutschlands will serve as the federal director of the Kassen- 
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arztliche Vereinigung. He will represent the Vereinigung in 
court and out of court. The authority of the federal director 
is emphasized in these terms: ‘The will of the federal director 
is the sole final authority. It will be the duty of the official 
aids to carry out his will and to make it plain to every member 
that only his will has authority. The ‘leader idea’ can be 
realized onty through absolute subordination of individual views.” 
The federal director may create an advisory board, the members 
of which may be appointed and dismissed by the federal director. 
They would serve the federal director as aids, advising and 
supporting him in all administrative matters. For the execution 
of their tasks, provincial and district centers may be established 
as needed. The Vereinigung will collect dues from the physi- 
cians who are admitted to the medical care of patients. The 
dues will consist of a fixed amount payable by each member 
so participating or of a certain percentage of physicians’ receipts, 
or of both. These dues may vary in amount and in kind with 
the various groups of physicians. 

The physicians are under obligations to the Kassenarztliche 
Vereinigung for the fulfilment of their tasks. If a physician 
does not fulfil his obligations properly, action may be taken 
against him in the form of a warning, a fine, or through tem- 
porary or permanent exclusion from medical activity, unless 
permanent exclusion from certain medical activities is governed 
by a special procedure. More than one of these penalties may 
be imposed at the same time. Exclusion from medical activity 
may, on the basis of the existing regulations or agreements, 
be limited to certain fields; for example, practice in the kranken- 
kassen, in the ersatzkrankenkassen, and the like. The restric- 
tion will be in force for two years. The penalty will be fixed 
by the official director of the district center and must be com- 
municated to the physician in writing, with an explanatory 
statement setting forth the reasons therefor. Within two weeks, 
the physician may file objections. The federal director will 
decide. the further details of the procedure. He is empowered 
to change or nullify the decision rendered. 

These statutes effect a thorough and strict regulation of all 
matters pertaining to the panel physicians. The Kassenarztliche 
Vereinigung Deutschlands is to be regarded as the precursor 
of the contemplated reorganization of the medical profession, 
some of the essential principles of which it has already sealized. 
It will become also an important link in the anticipated federal 
chamber of physicians (reichsarztekammer). 

Concerning the fees of panel physicians, an important agree- 
ment has been reached. Beginning Jan. 1, 1934, the kranken- 
kassen remit the fees for the services of panel physicians directly 
to the Kassenarztliche Vereinigung Deutschlands, which in 
turn distributes the fees among the panel physicians. As already 
stated, the arrangement gives the Kassenarztliche Vereinigung 
an opportunity to consider social and demographic points of 


.view in determining the exact nature of the distribution. It 


makes it possible for the federated leagues of the krankenkassen 
to introduce much simpler methods of administration. For 
example, the medical press of recent months has contained argu- 
ments for and against the admission of childless physicians to 
panel practice ; some have gone so far as to suggest that childless 
physicians who have been admitted to practice be dismissed. 
However, it does not seem likely, to judge from the plans so 
far worked out, that it is the intention of the authorities to 
exclude from panel practice physicians (either men or women) 
whose marriage has resulted in no offspring or to dismiss such 
as have already been admitted to practice. However, with 
respect to new admissions, married persons will be given 
preference over single persons, and physicians with several 
children will be favored as against those with few children. 
New boards of directors for the “chambers of physicians” 
have been appointed. The Prussian state ministry has passed 
legislation whereby the jurisdiction of the general assemblies 
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of the “chambers of physicians” has been transferred to the 
boards of directors of the various “chambers.” The chairman 
of the “chamber of physicians” can call a meeting of the mem- 
bers for the discussion of business affairs of the “chambers of 
physicians,” but the membership will pass no motions or resolu- 
tions. Since January 1, the board of directors of the “chamber 
of physicians” has consisted of the chairman and from four to 
eight members. The chairman and vice chairman are appointed 
by the minister of the interior, and the other members of the 
board are selected by the chairman. One member of the board 
and his substitute must be federal health officers. 


Opposition to the Preparation by Laymen of 
Medicines Prescribed 


The Prussian minister of the interior has raised objections 
to the practice of certain physicians who, as a result of demands 
to exercise economy, place in the hands of patients potent 
medicines that will accomplish the desired therapeutic effect 
only when prepared by experts, requesting such patients to 
prepare their own medicines. By such unsuitable preparation, 
not only is the therapeutic effect endangered but severe damage 
to health may be produced. One common source of error in 
the preparation of medicines by laymen lies in the subdivision 
of ready made products; for example, the division of small 
sleep-inducing tablets into eight or more portions for adminis- 
tration to young children. The physician often acts under the 
influence of the krankenkassen and public welfare boards, which 
place booklets published by themselves dealing with the prepara- 
tion of prescriptions in the hands of physicians and urge them, 
for the sake of economy, to resort to this method of prescribing. 
In the future, such institutions will be held liable for any 
damage that arises from such preparation of medical remedies, 
if such damage is traceable to any compulsion leading to the 
improper preparation of individual prescriptions. 


The Breslau Institute for Neurologic Research 


A new institute for neurologic research was opened in 
Breslau, January 31, under the direction of Prof. Otfried 
Foerster. The funds for the erection of the institute were 
derived mainly from a $50,000 gift from American friends and 
pupils of Professor Foerster. The institute has a department 
of physiology and a department of cerebral anatomy and histol- 
ogy. The institute houses also Foerster’s valuable pathologico- 
anatomic collection. 


ITALY 
(From Our Regular Correspondent) 
Dec. 15, 1933. 
National Congress of Psychiatry 
The Societa Italiana di psichiatria held at Siena its twentieth 
national congress, under the presidency of Professor Donaggio. 


BRAIN DISORDERS IN INFANTS 


Professor Balduzzi, assistant physician in the Clinica neuro- 
logica in Genoa, discussed the “Diagnosis of Brain Disorders 
in Infants.” He described how to make a neurologic examina- 
tion of infants, which, in his opinion, should never be omitted. 
The diagnosis of the seat and nature of the lesion in the brain 
is difficult. The speaker called attention to certain symptoms, 
such as insomnia, convulsions, muscular paralysis and tonic 
reactions. A physiologic spasmophilia in children has been 
spoken of, but thus far the problem of convulsions has not been 
solved. If an attack is capable of producing anatomic lesions 
in the brain (sclerosis in the cornu ammonis), theoretically 
every attack of convulsions in the child is an expression of a 
brain disorder. But that does not solve the problem as to 
whether the child will be a normal person or a psychopath. 
The speaker showed how frequently paralysis escapes the atten- 
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tion of physicians and explained the value of examining the 
tonic reactions in studying the development of the nervous 
system. The kinds of tonic reactions in the child are manifold: 
reaction of distention, of fixation and of adaptation; reflexes 
of the neck; reflexes of contralateral extension of the limbs; 
reaction of support; labyrinthine reflexes of posture; statokinetic 
reflexes. By making repeated examination of the tonic reac- 
tions, one can determine the degree of development of children 
and ascertain whether it is regular, retarded or pathologic. 
These examinations require a special personnel and a wide 
statistical basis; hence the speaker proposed a resolution in 
which might be submitted to the government and to the Opera 
pro maternita e infanzia the need of a specialized institute for 
the study of brain disorders in infants, from the standpoint of 
neuropsychiatric prophylaxis. 


PSYCHASTHENIA 


The official paper on the second topic, “Course and Outcome 
of Psychasthenia,” was presented by Professor Puca, director 
of the Ospedale psichiatrico in Reggio Calabria. The modern 
trend is to include all psychiatry under one head—that of mental 
dissociation. According to the speaker, the fundamental differ- 
ence between psychasthenia and obsessive neurosis consists in 
the fact that the former constitutes the basis—the constitutional 
and permanent modification of the mental state, on which may 
develop, without any necessary reason, the obsession as a 
paroxysmal manifestation. At the basis of every obsession there 
is an emotional trauma, through which the emotional energy, 
fixed to a painful experience, creates a nucleus of sensitization 
—a modification in the organic structure. Every time that the 
painful experience is repeated, the whole psychosomatic organ- 
ism feels a reaction, which gradually becomes more extensive. 
The speaker studied 140 cases and found evidence of a potent 
hereditary influence. The course of these types may be 
occasional, periodic, remittent, progressive or chronic. Some 
patients recover under conditions which may be interpreted as 
stimulative factors, which reflect the psychic reaction to the 
immediate contacts of reality. These are of a psychologic and 
of an organic character. Normal outcomes are delirium, schizo- 
phrenia, the Cotard syndrome and real or moral suicide. 


ADVANCES IN PSYCHIATRIC AID 


The third topic, “Accomplishments in the Form of Psychiatric - 


Aid,” was discussed by Prof. Bruno Manzoni, who considered 
chiefly what is being done in foreign countries. The criteria 
for the admission and the dismissal of cases are now charac- 
terized by greater generosity and breadth of views. An attempt 
is being made to facilitate hospitalization, freeing it from exces- 
sive bureaucratic practices, especially of the coercive character, 
which serve to maintain the distrust shown by Italian public 
opinion toward psychiatric institutions. Early dismissals, as 
recommended by Bleuler, have been found to have practical 
value, particularly in the schizophrenic types that have scarcely 
passed the acute stage. Their purpose is to prevent the atmos- 
phere of a psychopathic hospital from influencing the patient 
harmfully and from creating those secondary manifestations to 
which Kraepelin has called attention. 

These modern psychiatric ideas encounter frequent opposition 
in the form of the legal requirements, although some recent 
enactments denote real progress; for example, the English 
law and the Swedish law of 1931. Bratz, for instance, has 
established at Wittenau, near Berlin, a graduated system of aid. 
The psychiatric hospital constitutes the central structure, around 
which are grouped various independent departments designed 
to meet the needs of the different classes of patients. Inde- 
pendent departments for nervous patients exist also in other 
psychiatric hospitals of Germany. In Switzerland at Mandrisio 
a separate pavilion for alcohol addicts has recently been created. 
In France, where the law of 1837 is still in force, Toulouse 
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has sought to introduce a modern touch by the creation of a 
hospital admission to which is voluntary. 

In the methods of treatment now used in psychiatric hos- 
pitals, one observes trends that are in sharp contrast with older 
methods; for example, abolition of systematic isolation and less 
frequent application of the protracted bath and of bedside treat- 
ment. These new trends are the results of the “more active 
treatment” of Simon, which constitutes the most important 
advance of recent years. This method of treatment may be 
regarded as a form of pedagogy applied to mental diseases. 
Its purpose is to socialize the patient with respect to his sur- 
roundings, and it has as its basis order and tranquillity at any 
cost. 

In the general discussion it developed that the Simon method 
has two defects; namely, the exaggerated emphasis on work 
and the small number of dismissals. The congress approved 
the idea that the work performed in the psychiatric hospital 
shoutd be of a purely manual type and not machine work. 

Naples was chosen as the next meeting place. The main 
topics on the program will be: (1) Circumscribed Cerebral 
Atrophies, chief speakers: Bonfiglio and Challiol; (2) Psychoses 
Due to Diseases of Metabolism: Penta and De Mares, and 
(3) Ergotherapy in Psychiatric Hospitals: Fattovich. 


PRAGUE 
(From Our Regular Correspondent) 
Jan. 27, 1934. 
Medical Activities in 1933 


The final statistical returns are not yet available for 1933, 
but according to preliminary data the health record was satis- 
factory. The only unfavorable event was the epidemic of 
influenza, which continued in the early part of 1933 from the 
previous year and brought also an increased tuberculosis and 
infant mortality rate during that period. The results for the 
second and third quarters of the year, however, neutralize the 
unfavorable effect of the influenza outbreak. The natural 
increase of the population will again be lower than in the 
previous year because of the low birth rate. The tuberculosis 
mortality will show a further decline, even though the year 
of 1933 saw the highest rate of unemployment ever recorded 
in Czechoslovakia. The government doies continued to be paid 
almost to the same extent as in previous years, which meant 
that nowhere was there actually want. Attention was paid 
especially to the feeding of school children. 

The economic depression has had a profound influence on 
public health and medical activities. But the organization of 
public health in Czechoslovakia has always been conservative, 
even in prosperous times, and no material reduction in the public 
health budget was effected in 1933. Through the financial help 
of insurance bodies it was possible to maintain most of the 
public health institutions, such as dispensaries and preventoriums. 
Hospitals have been able to operate on a normal scale. 

On the other hand, considerable pressure was felt in medical 
practice owing to shrinkage of sickness insurance funds. A 
scheme for the reorganization of sickness benefit was worked 
out which curtails only the financial benefits but leaves actual 
medical aid untouched. In spite of that, young physicians found 
it increasingly difficult to obtain employment with insurance 
bodies, which try to maintain the salaries of physicians who 
were in their service previous to the depression. The uncertain 
outlook has led even older physicians to urge the adoption of 
some pension scheme for physicians engaged chiefly in insurance 
practice. The Savings Bank of Czechoslovakian Physicians has 
saved many of them from serious losses from the fluctuation 
of values during the depression. 

The times have forced physicians into a closer organization. 
They are now on a sounder legal basis and have worked out 
strict statutes on ethical standards... The medical organizations 
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studied the conditions of medical practice and opportunities for 
new medical work and there was a discussion opposing the 
holding of several offices by one individual in medical practice. 

The sickness insurance bodies tried to reduce their expenses 
by eliminating all possible waste, especially in the field of 
pharmaceutic products. Most of the imported pharmaceuticals 
have been eliminated from insurance practice. Another impor- 
tant development in sickness insurance is the increased interest 
of medical practitioners in the administration of sickness insur- 
ance bodies. The conviction is growing that physicians will be 
able to improve their situation in insurance only through active 
cooperation. This tendency has manifested itself in the forma- 
tion of mixed committees, with an equal representation of 
physicians, by which important questions pertaining to medical 
practice are being decided. 

The general dissatisfaction with medical practice in Czecho- 
slovakia has led also to a deeper interest in problems of reform 
in medical education. Not only the medical faculties but also 
private groups of practitioners have been studying the possibili- 
ties of a better preparation of students for the practice of 
medicine. Limitation of the free admission of students into the 
faculties was foremost in this discussion. An almost complete 
elimination of foreigners from faculties of medicine was effected 
through the exchange regulations of surrounding countries which 
do not permit students to export the necessary funds for study 
abroad. 

The faculties of medicine appointed committees to investigate 
the possibilities of economizing in the conduct of medical educa- 
tion. The only addition to the equipment of the faculties in 
Czechoslovakia during 1933 was the new orthopedic department 
of the Brno faculty of medicine. The Prague faculty of medi- 
cine lost two members in the deaths of Dr. Vladimir Slavik, 


professor of legal medicine, and Dr. Vaclav Rubeska, professor © 


of gynecology; the German medical faculty of Prague lost also: 
two of its members, Dr. Karl Kreibich, professor of dermatology, 
and Dr. Arthur Biedl, professor of experimental pathology. 

Only two important additions to medical institutions can be 
recorded for the year: a new surgical hospital of the accident 
insurance was opened in Brno, in which city also foundations 
were laid for an institute for research in cancer. 

In 1933 only two important international congresses were 
held in Prague: the cardiologic congress in June and the 
international congress of otorhinolaryngologists in July. The 
congress of Slavic physicians in Posen was a convincing demon- 
stration of closer cooperation among the Slavic physicians of 
Europe. 

Mendel’s Garden Identified 

The fiftieth anniversary of the death of the biologist John 
Gregory Mendel was celebrated in Brno, January 6, in assem- 
blies held by all biologic societies. Mendel’s work was reviewed 
and a further attempt made to trace the physical reminders of 
his investigations. The garden in the college was identified 
where he carried out his experiments in the crossing of plants 
at the time he was a professor. It was learned that he con- 
tinued his experiments later when he became influential in the 
Brno convent. No traces of his work at this time could be 
discovered, because all his private correspondence and archives 
were burned shortly after his death, when no one suspected 
what an enormous influence his work would have on the 
development of the science of biology. The efforts for the 
erection of a Mendel institute in Brno have been renewed. 


Introduction of Home Nursing Service by 
Insurance Societies 


Attempts are being made to introduce nursing into the homes 
as an economy measure in the care of the sick. Skilled home 
nursing is almost unknown in Czechoslovakia among the lower 
classes. The Central Invalidity Insurance Agency was. first 
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to set aside funds for home nursing for the destitute. Hospital 
care could not be afforded by such patients, as they do not have 
any right to hospital benefits under the insurance scheme. The 
difficulties encountered are twofold: As physicians under the 
insurance system are paid usually for a single performance, such 
as a visit or an injection, most physicians have been reluctant 
to call for the assistance of nurses in the care of patients, seeing 
in them possible competition for their services. The patients 
themselves did not welcome the nurses in their homes, as they 
saw in them agents of the insurance bodies, in which they have 
but little confidence and whom they suspect of spying on them. 
The insurance bodies see in this nursing service an important 
possibility for curtailing their expenses for hospital care, and 
so they are putting through more and more the remuneration 
of physicians on a per capita basis. At the same time an attempt 
is being made through educational measures to inspire faith in 
the nurses. 
“Dental Technicians” and Politics 

According to the present laws, only physicians having a 
special qualification in dentistry (one year postgraduate educa- 
tion after a medical diploma) are allowed to perform dental 
operations. But in addition a limited number of so-called dental 
technicians are admitted to practice dentistry. ‘Dental techni- 
cians’ who were in practice when the law of 1920 became 
effective were allowed to continue their vocation, but no others 
were to be admitted to this profession. Dental technicians in 
previous times did not have any medical qualification. 
acquired skill only through apprenticeship and then passed a 
state examination. Through political influence, an attempt was 
made to open further possibilities to new apprentices in the 
offices of dental technicians to establish themselves independently 
in the practice of dentistry. The medical profession is com- 
bating this project vigorously on the ground that only medical 
qualification guarantees proper work in operative dentistry. The 
candidates for the diploma of “dental technician” have more 
political influence than the physicians, so the proposal has 
already been presented to parliament. The dental surgeons, 
however, have the backing of the medical faculties and scientific 
associations. Mass meetings of students, physicians and medical 
faculties have been held and delegations have been sent to the 
minister of health and to representatives in parliament. The 
daily press also became interested in the dangers of dental work 
done by those not properly qualified. This pressure resulted 
finally in withdrawing this project from the program of parlia- 
ment, where it had already been placed among the urgent 
measures. 





Marriages 





GEORGE GEORGIEFF EBANDJIEFF, Nanty Glo, Pa., to Miss 
Elizabeth Borsella of Washington, D. C., February 1. 

WitiiamM KauLt Jacosy to Miss Ierma Stumbo Reynolds, 
both of Evanston, Wyo., at Butte, Neb., Dec. 15, 1933. 

ApOLPH WILLIAM VERHOFF, Columbus, Ohio, to Miss Ruth 
Mary Spangler of Portsmouth, Nov. 6, 1933. 

Muri Joun RoBERTSON to Miss Mary Jane Mertens, both 
of Bayfield, Wis., at Minneapolis, January 3. 

CHRISTOPHER M. REYHER to Miss Clara Keller, both of 
Gary, Ind., at Jeffersonville, January 10. 

WaLpo FAIRFIELD DESMOND, Newton, 
Miriam Wales at Monroe, January 19. 

FLoyp W. Craic, Coshocton, Ohio, to Miss Florence Emily 
Foley of Youngstown, February 10. 

GEORGE Marwoop HoFFMAN to Miss Ruth Behnke, both 
of Manitowoc, Wis., January 3. 

ERLING SVERRE FuGELso, Mystic, S. D., to Miss Fanny 
Gardner of Omaha, recently. 

JosepH A. Bopnar to Miss Mildred Mlazovsky, both of 
Cleveland, recently. 


Conn., to Miss 
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Deaths 


Roger Sylvester Morris ® Cincinnati; University of 
Michigan Medical School, Ann Arbor, 1902; instructor in 
medicine at his alma mater, 1903-1906; associate in medicine, 
Johns Hopkins University School of Medicine, Baltimore, 1906- 
1911; associate professor of medicine, Washington University 
School of Medicine, St. Louis, 1911-1913; Gordon and Helen 
Hughes Taylor professor of medicine, University of Cincinnati 
College of Medicine; member of the Association of American 
Physicians, and the American Society of Clinical Investigation ; 
fellow of the American College of Physicians; served during 
the World War; since 1915 director of the medical clinic, 
Cincinnati General Hospital; author of “Clinical Laboratory 
Methods,” and “Clinical Laboratory Diagnosis”; aged 56;- died, 
March 1. 

Abraham Lincoln Blesh © Oklahoma City ; Chicago Medi- 
cal College, 1889; professor of clinical surgery, University of 
Oklahoma School of Medicine; one of the founders, district 
governor and fellow of the American College of Surgeons; 
past president of the Oklahoma State Medical Association, 


- Medical Association of the Southwest and the Logan County 


Medical Society ; member of the Western Surgical Association ; 
served during the World War; chief of staff and chief, surgeon 
to the Wesley Hospital, attending surgeon to the University 
Hospital and chief of the Oklahoma City Clinic; aged 68; 
died, February 20, of carcinoma of the lung. 

William Victor Levy © Colon, Republic of Panama; 
George Washington University Medical School, Washington, 
D. C., 1907; member of the Medical Association of Isthmian 
Canal Zone; on the staff of the Samaritan Hospital; formerly 
chief of the medical service at the Colon Hospital; aged 54; 
was found dead, February 13, while en route to the United 
States on board the S. S. Cristobal. 

Maurice Paxton Jones, Youngstown, Ohio; University of 
Michigan Medical School, Ann Arbor, 1907; member of the 
Ohio State Medical Association; fellow of the American Col- 
lege of Surgeons; past president of the Mahoning County 
Medical Society; served during the World War; on the staff 
of the. Youngstown Hospital; aged 49; died suddenly, Feb- 
ruary 13, of heart disease. 

Henry Walker Clouchek, Twin Falls, Idaho; University 
of Michigan Medical School, Ann Arbor, 1900; member of 
the Idaho State Medical Association; formerly member of the 
state. board of medical examiners; past president of the South 
Side Medical Society; on the staff of the Twin Falls County 
General Hospital; aged 56; died, February 19, of cerebral 
hemorrhage. 

Rufus Hansom Hagood, Jr., Honolulu, Hawaii; Jefferson 
Medical College of Philadelphia, 1911; member of the Hawaii 
Territorial Medical Association; fellow of the American Col- 
lege of Surgeons; served during the Wold War; attending eye, 
ear, nose and throat surgeon to the Queen’s and Kauikeolani 
Children’s hospitals; aged 46; died, February 1, of angina 
pectoris. 

Walter Webster Harrington, Kansas City, Mo.; Kansas 
City (Mo.) Hahnemann Medical College, 1907; member of the 
Missouri State Medical Association and the Associated Anes- 
thetists of the United States and Canada; served during the 
World War; aged 54; died, February 9, in the Research 
Hospital, of chronic cholecystitis and uremia. 

Frank William Keating, Owings Mills, Md.; University 
of Maryland School of Medicine, Baltimore, 1896; member of 
the Medical and Chirurgical Faculty of Maryland, and the 
American Psychiatric Association; superintendent of the Rose- 
wood State Training School; aged 64; died, February 18, of 
acute dilatation of the heart. 

Adrian Hansford Grigg ® Beckley, W. Va.; Jefferson 
Medical College of Philadelphia, 1912; fellow of the American 
College of Physicians; past president of the Raleigh County 
Medical Society; served during the World War; aged 45; on 
the staff of the Beckley Hospital, where he died, January 6, 
of lobar pneumonia. 

James Joseph Brown, Buffalo; University of Buffalo 
School of Medicine, 1902; member of the Medical Society of 
the State of New York; on the staffs of Our Lady of Victory 
Hospital and the Mercy Hospital; aged 64; died, February 23, 


‘of cerebral thrombosis, hemiplegia and hypertension. © ~ 


Joseph Dimock Howe ® Pittsfield, Mass.; Tufts College 
Medical School, Boston, 1898; assistant district medical 
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examiner ; formerly member of. the school board; veteran of the 
Spanish-American War; on the staff of St. Luke’s Hospital; 
aged 64; died, January 30, of heart disease. 

Robert John Mercer Carter ® Saginaw, Mich.; Trinity 
Medical College, Toronto, Ont., Canada, 1899; past president 
of the Saginaw County Medical Society; aged 58; for many 
years on the staffs of St. Luke’s Hospital and St. Mary’s 
Hospital, where he died, February 9. 

Boyd Henderson Pope © Kingman, Kan.; Washington 
University School of Medicine, St. Louis, 1906; president of 
the Kingman County Medical Society; aged 57; on the staff 
of the Kingman Hospital, where he died, January 7, of injuries 
received in an automobile accident. 

Edwin Lawrence Kendig ® Victoria, Va.; Medical Col- 
lege of Virginia, Richmond, 1905; secretary of Lunenburg 
County Medical Society; formerly member of the state senate ; 
fellow of the American College of Surgeons; aged 52; died, 
January 15, of heart disease. 

Franklin Beverly Kirby, Harrison, Ark.; Washington 
University School of Medicine, St. Louis, 1904; member of 
the Arkansas Medical Society; formerly secretary of the 
Boone County Medical Society; aged 56; died, January 20, 
of heart disease. 

Charles H. Furnee, Kittanning, Pa.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1898; member of 
the Medical Society of the State of Pennsylvania; veteran of 
the Spanish-American and World wars; aged 55; died, Feb- 
ruary 2. 

Miecieslaus Boleslaus Hazinski ® East Chicago, Ind.; 
Loyola University School of Medicine, Chicago, 1926; deputy 
coroner; aged 39; on the staff of St. Margaret’s Hospital, 
Hammond, where he died, February 17, of septicemia. 

William Francis Kelley ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1928; 
aged 41; on the staffs of the Harlem Hospital and the French 
Hospital, where he died, February 2, of pneumonia. 

Jonas Samuel Gilbert, Allais, Ky.; University of Louis- 
ville School. of Medicine, 1898; member of the Kentucky State 
Medical Association; served during the World War; aged 59; 
died suddenly; February 9, of heart disease. 

John Francis Dooling, Brooklyn; Long Island College 
Hospital, Brooklyn, 1903; member of the Medical Society of 
the State of New York; served during the World War; 
aged 52; died, February 23, of pneumonia. 

Jere Augustus Allis, Basking Ridge, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; member of the Medical Society of 
New Jersey; aged 70; died, February 3. 

Alfred Graham, Los Angeles; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1885; aged 84; died, Jan- 
uary 20, in the Glendale (Calif.) Sanitarium and Hospital, of 


‘arteriosclerosis and chronic myocarditis. 


John S. Borneman ® Boyertown, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1878; past presi- 
dent of the Berks County Medical Society; aged 82; died, 
February 10, of uremia and influenza. 


John. Worthington Jeffries, Philadelphia; University of 


Pennsylvania School of Medicine, Philadelphia, 1928; member 


of the Medical Society of the State of Pennsylvania; aged 30; 


‘died, January 21, of a brain abscess. 


Charles Lawrence. Nay. @ Jersey City, N. J.; Baltimore 
Medical College, 1897; on the staffs of the Christ Hospital 
and the Margaret Hague Maternity Hospital; aged 65; died, 
January 31, of cerebral hemorrhage. 

Edward Meeker Beach, West Long Branch, N. J.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1885; aged 
80; died. suddenly, February 9, in Hollywood, Fla., of acute 
myocarditis and arteriosclerosis. 

Robert Glenn Grose, Harmony, N. C.; University of 


_Maryland School of Medicine, Baltimore, 1924; member of the 


Medical Society of the State of North Carolina; aged 36; died, 
February 1, of angina pectoris. 

James Archibald Nydegger © Surgeon, U. S. Public 
Health Service; University of Maryland School of Medicine, 
Baltimore, 1892; aged 69; died, February 18, in the Union 
Memorial Hospital, Baltimore. 

Walter S. Downham, London, Ont., Canada; Western 


‘University Faculty of Medicine, London, 1912; lecturer in 


public health at his alma mater; medical officer of health; 
aged 53; died, Dec. 28, 1933. 

A. Lincoln Leatherman, Indianapolis; College of Physi- 
cians and Surgeons in the City of New York, medical depart- 
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ment of Columbia University, 1893; aged 69; died, January 19, 
of heart disease. 

David C. Loewenstine, Rye, N. Y.; Cincinnati College of 
Medicine and Surgery, 1881; formerly health officer of Rye; 
aged 75; died, January 26, of cerebral hemorrhage and hypo- 
static pneumonia. 

Nels Andrew Biorn, Jackson, Minn.; Minneapolis College 
of Physicians and Surgeons, medical department of Hamline 
Universi*-, 1901; county coroner; aged 59; died, February 4, 
of heart disease. 

Randolph Frederick Hunter, Palm Springs, Calif.; 
Willamette University Medical Department, Salem, Ore., 1906; 
served during the World War; aged 52; died, February 3, of 
angina pectoris. 

John Willis Adair, Kenosha, Wis.; Homeopathic Hospital 
College, Cleveland, 1887; served during the World War; aged 
69; died, February 14, in St. Catherine’s Hospital, of coronary 
thrombosis. 

Richard Elliott Lee, Lincolnton, N. C.; University of 
Maryland School of Medicine, Baltimore, 1896; veteran of the 
Spanish-American War; aged 60; died, February 15, of 
pneumonia. 

Thomas Frank Liddy, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
‘Illinois, 1889; aged 70; died, January 11, in Ocala, Fla., of 
uremia. : 

John Moffatt Leslie, Chillicothe, Ohio; Medical College 
of Ohio, Cincinnati, 1876; member of the Ohio State Medical 
Association; aged 83; died, February 20, of senility. 

Lewis Henry Fackler ® York, Pa.; Jefferson Medical 
College of Philadelphia, 1886; formerly member of the school 
board; aged 75; died, February 12, of heart disease. 

Thomas McNamara Leahy ® Newfane, N. Y.; University 
of Buffalo School of Medicine, 1930; aged 29; died, January 16, 
in a hospital at Lockport, of pneumonia. 

Alton Paul Gorman, Columbus, Ohio; Eclectic . Medical 
College, Columbus, 1928; aged 29; died, January 31, in the 
White Cross Hospital, of heart disease. 

Samuel Eden, Brooklyn; Hahnemann Medical College of 
Philadelphia, 1876; aged 82; died, February 8, of burns received 
while attempting to light a fire. 

Frederick M. Kremer, Holton, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1897; aged 63; died, 


February 13, of heart disease. 


Harry Calvert Iles, Prague, Okla. (registered in Oklahoma 
under the Act of 1908); aged 69; died, January 6, of acute 
nephritis and uremia. ts 

John M. Barthmaier, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1890; served during the 
World War; aged 77; died, February 17, of arteriosclerosis. 

Edward Payson Geary, Portland, Ore.; Jefferson Medical 
College of Philadelphia, 1882; formerly mayor of Medford; 
aged 74; died, January 14, in the Good Samaritan Hospital. 

James Samuel Jackson, Belzoni, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1893; aged 69; died, in October, 
1933, of a self-inflicted wound and hypostatic pneumonia. 

Winfred Merritte Johnston ® Johnson Creek, Wis. ; Ohio 
Medical University, Columbus, 1898; served during the World 
War; aged 62; died, February 13, of angina pectoris. 

Ralph Jonathan Goodenow, Detroit; Detroit College of 
Medicine, 1907; aged 54; on the staff of the East Side Hos- 
pital, where he died, February 10, of heart disease. 

George William McPherson, Los Angeles; University of 
Michigan Medical School, Ann Arbor, 1866; aged 92; died, 
February 2, of cerebral hemorrhage and myocarditis. 

John Nathaniel Childs, Ideal, Ga.; University of Georgia 
Medical Department, Augusta, 1893; member of the Medical 
Association of Georgia; aged 73; died, in January. 

James A. Crow, Round Knob, IIl.; St. Louis College of 
Physicians and Surgeons, 1892; member of the Illinois State 
Medical Society; aged 71; died, February 8. 

James Bancroft Hallam, Albertson, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, 1914; aged 
67; died, January 13, of chronic myocarditis. 

Edward Ames Robinson, Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1893; aged 62; died, 
February 15, of carcinoma of the esophagus. 

George Layton Pearson ® Youngstown, Ohio; Western 
Pennsylvania Medical College, Pittsburgh, 1897; aged 64; died, 
February 11, of carcinoma of the pancreas. 
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Theodrick M. Johnson, Lima, Ohio; Hahnemann Medical 
College and Hospital, Chicago, 1884; aged 76; died, January 
31, in the Memorial Hospital, of uremia. 

John Berton Allen @ Bloomville, N. Y.; University of the 
City of New York Medical Department, 1891; aged 68; was 
found dead, February 4, of heart disease. 

Merle Theron Adkins ® Durham, N. C.; Johns Hopkins 
University School-of Medicine, Baltimore, 1907; aged 58; died, 
February 21, of coronary thrombosis. 

James Andrew King, Forest, Miss.; Tulane University of 
Louisiana Medical Department, New Orleans, 1911; aged 60; 
died, Dec. 3, 1933, of angina pectoris. 

Willis Leroy Hasty, Norway, Maine; Medical School of 
Maine, Portland, 1908; member of the Maine Medical Asso- 
ciation; aged 57; died, January 30. 

Alvin A. Francis, Knoxville, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1885; aged 77; died, 
Dec. 19, 1933, of lobar pneumonia. 

George W. Goss, Pawhuska, Okla.; Kansas City (Mo.) 
Medical College, 1889; aged 73; died, January 10, of heart 
disease and nephritis. 

William David Bacon, Philadelphia; Baltimore University 
School of Medicine, 1900; aged 58; died, February 14, in the 
Presbyterian Hospital. 

Charles Coleman Jones, Canton, Ohio; Ohio Medical 
University, Columbus, 1898; aged 60; died, January 5, of 
cerebral hemorrhage. 

Zed Vanderman Luke, Columbus, Ohio; Ohio Medical 
University, Columbus, 1896; aged 67; died suddenly, January 
10, of heart disease. 

John William Crumbaugh, Huntingdon, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1878; aged 78 ; 
died, in January. 

Allan Moore Kimbrough ® Norfolk, Va.; Medical Col- 
lege of Virginia, Richmond, 1921; aged 37; died, January 15, 
of heart disease. 

James J. Dewey, St. Paul; Rush Medical College, Chicago, 
1878; aged 78; died, January 2, of cerebral hemorrhage and 
arteriosclerosis. 

Benjamin Franklin Simon © St. Paul; Rush Medical Col- 
lege, Chicago, 1900; health officer of St. Paul; aged 63; died, 
January 15. 

Charles B. Chidester, Erie, Pa.; College of Physicians and 
Surgeons, Baltimore, 1881; aged 75; died, February 10, of 
pneumonia. 

Robert Stephen Reid, Savannah, Ga.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1898; aged 62; died, 
January 4. 

Harry Wilson Trimmer, South Gibson, Pa.; Medico- 
Chirurgical College of Philadelphia, 1888; aged 70; died, Jan- 
uary 15. 

Jenny M. Morgan, Santa Cruz, Calif.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1884; aged 87; died, Jan- 
uary 28. 

S. B. W. Courtney, Lake City, S. C.; Baltimore Medical 
College, 1902; aged 58; died, February 12, of coronary throm- 
bosis. 

Jeremiah Edward Black, Chicago; Bennett Medical Col- 
lege, Chicago, 1913; aged 49; died, February 15, of pneumonia. 

Thomas Colmer Rowe, Coal Bluff, Ind.; Long Island 
College Hospital, Brooklyn, 1866; aged 80; died, January 13. 

Charles Schwartz, New York; Baltimore University School 
of Medicine, 1898; aged 63; died, January 18, of angina pectoris. 

William H. Lester, Dublin, Ky.; Eclectic Medical Institute, 
Cincinnati, 1888; aged 69; died, February 16, of pneumonia. 

Edgar F. Stewart, Indianapolis; Eclectic Medical College 
of Indiana, Indianapolis, 1908; aged 60; died, January 31. 

George Henry Coffin, Malden, Mass.; Boston University 
School of Medicine, 1903; aged 82; died, February 8. 

Joseph W. Jones, Stockdale, Texas; American Medical 
College, St. Louis, 1894; aged 70; died, January 8. 

Benjamin F. Evans, Clarks Green, Pa.; Albany (N. Y.) 
Medical College, 1875; aged 82; died, January 30. 

Harley S. Norton, Troy, Mo.; St. Louis University School 
of Medicine, 1904; aged 55; died, January 19. 

Robert G. Carter, Chetopa, Kan. (licensed, Kansas, 1901) ; 
Civil War veteran; aged 87; died, February 1. 

Lasell W. Lyon, Detroit; Rush Medical College, Chicago, 
1885; aged 72; died, January 16, in Pontiac. 





sone. A. M. A. 
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LIQUID ARVON 
A “Dandruff Remover” with Irritating Qualities 


The R. L. Watkins Company of Cleveland, Ohio, has for 
some time had on the market a preparation known as “Liquid 
Arvon” and sold as a cure for dandruff. Not, of course, that 
the product is crudely labeled a “cure”; “patent medicine” con- 
cerns and cosmetic manufacturers are not that frank. Liquid 
Arvon has been advertised under the slogan “A Sure Way to 
End Dandruff” and as a “Sure Way to Get Rid of Dandruff.” 
Not even this direct statement appears on the trade package, 
where the claim might come within the purview of the National 
Food and Drugs Act. According to the trade package, Liquid 
Arvon is “For Removing Dandruff.” No claim that it will 
remove dandruff appears on the trade package. 

No information appears on the label or carton of Liquid 
Arvon regarding the composition of the product other than that 
which our present. inadequate law requires; “Alcohol, 5 per 
cent.” Under the present Food and Drugs Act there are only 
eleven drugs and the derivatives of those drugs that have to be 





{Sure Way to GetRidofDandruff ) 


fails to remove dandruff complete- 
| ly and that is to dissolve it. Then 





you destroy it entirely. ‘To do this, 
just get about four ounces of 
lain, ordinary liquid Arvon, applv 
it at night when retiring, use 
enough to moisten the scalp and 
rub it in gently with the finger 
tips. By morning most, if not all. 
3 your dandruff will be gone, and 
two or three ‘more applications 
= completely po agit and yond 
troy every single sign and trace 
of it, no matter how much dandruff 
you may ‘have. 








_ You will find, too, that all itch- You can get liquid Arvon at ) 
ing and digging of the scalp will | any drug store and four ounces 





stop instantly, and your hair wil! f P ggy 

be lustrous, glossy, silky and soft, | 2°¢ all you will need. This sim- 

- look and feel a hundred times ee has never been known 
tter. to 


THE R. L. WATKINS CO., CLEVELAND, 0. 
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declared in presence and quantity on the label. Some of the ' 


most dangerous poisons known are not among the eleven. For 
instance, arsenic, aconite, carbolic acid, prussic acid, bichloride 
of mercury, strychnine—to name a few potent substances—do 
not have to be declared either in presence or in quantity under 
the present law. A 

In the past few years a number of cases of more or less 
severe dermatitis or other untoward effects have been reported 
following the use of Liquid Arvon. A Massachusetts physician 
has just written: 


“T have a patient with an extensive chemical dermatitis with edema and 
bleb formation of the scalp, forehead and lids of one eye following the 
use of a liquid sold: for treatment of dandruff and called ‘Liquid Arvon,’ 
sold labeled as such, with the name of the manufacturer, R. L. Watkins 
Co., Cleveland, Ohio, U. S. A.” : 


A New York attorney writes: 


“T have been retained as attorney for a client of mine who has suffered 
a dermatitis of the scalp due to the use of a hair lotion called ‘Liquid 
Arvon.’ Would you please send me a report giving the chemical constit- 
uents of this lotion and also advise me whether or not there have been 
similar cases such as described above, either medical or legal or both.” 


A physician in New York State reported: 


“Have a patient with sévere dermatitis from its [Liquid Arvon] use.” 


A dermatologist in New York City wrote: 


“TI had under observation and treatment a patient with an acute 
dermatitis of the scalp following the use of ‘Liquid Arvon.’ I wrote to 
the manufacturers, asking them for a list of the ingredients in the prepa- 
ration, but they failed to reply.”’ 


.From Oklahoma a physician wrote: 


“T have a patient that used Liquid Arvon, a hair tonic. He had a 
severe rash that covered the entire body.” 
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From Idaho came this note from a physician: 


“A patient came in, suffering with quite an extensive dermatitis, 
following, apparently, the use of a preparation for the hair, called Liquid 
Arvon. Is there any injurious ingredient in this stuff?’ 


There have been other cases reported, but these are typical. 

As long ago as 1914 the state chemists of Connecticut pub- 
lished in the report of the Connecticut Agricultural Experiment 
Station the statement that Liquid Arvon “is an extremely dilute 
alcohol-glycerine solution containing salicylic acid, potassium 
carbonate and possibly resorcin.” In 1930 a chemist connected 
with an educational institution in New York City reported that 
he analyzed Liquid Arvon and found it to contain among other 
things “sodium and potassium arsenites.” In view of that, it 
seemed desirable at that time to have the A. M. A. Chemical 
Laboratory test the preparation for the absence or presence of 
arsenic. The Laboratory report follows: 


LABORATORY REPORT 


“An original bottle of Liquid Arvon (the R. L. Watkins 
Company, Cleveland, Ohio) was submitted by the Bureau of 
Investigation to the A. M. A. Chemical Laboratory for a pre- 
liminary examination for presence of arsenic. The bottle con- 
tained approximately four liquid ounces of a green colored, 
perfumed liquid, which was alkaline in reaction to litmus. 
Qualitative tests indicated the absence of heavy metals and phos- 
phates, and the presence of an arsenic compound, potassium, one 
or more phenolic substances such as resorcin and salicylic acid. 
Five per cent alcohol was declared on the label. Quantitative 
determinations were as follows: 

Specific Gravity at 25 C...........ee eee 
Arsenic (calculated as arsenious oxide)... 


1.042 
.17_ per cent 
“In terms of Solution of Potassium arsenite, this is equivalent 
to approximately 17 cc. of Solution of Potassium arsenite 
U. S. P. (Fowler’s solution) in 100 cc. of Liquid Arvon.” 
Following three reports of more or less severe dermatitis 
following the use of Liquid Arvon that have come in since 
January 1, 1934, the A. M. A. Chemical Laboratory was asked 
again to test Liquid Arvon, purchased in February, 1934, for 
the presence or absence of arsenic. The Laboratory reported 
that arsenic was again found. 
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MENSTRUATION AND THE SAFE PERIOD 


To the Editor:—In connection with Dr. Novak’s article “Two 
Important Biologic Factors in Fertility and Sterility’ (THE 
JourRNAL, February 10), kindly allow me a remark or two. 

Births can be controlled in a “natural” or “biologic” way by 
complete abstinence (continence) or by observing the periods 
of sterility and fertility in women. Births can be controlled 
in an artificial way by making use of chemicals or mechanical 
devices and by coitus interruptus. In the one case births are 
avoided and in the other case births are prevented. This dis- 
tinction is of great importance not only from an ethical point 
of view but also’ from a scientific point of view. Hence the 
expression “biologic contraception” to indicate natural or biologic 
birth control does not seem a very happy one. The word 
“contraception” should be used only in connection with artificial 
methods of preventing conception, because “contra” connotes 
prevention rather than avoidance, and prevention is not biologic. 

Dr. Novak remarks that ““Ogino admits the possibility of fertil- 
ization in the five day period preceding the span indicated but 
considers it very remote.” Owing to more precise observations, 
Ogino has abandoned that position and no longer requires the 
extra five days. 

Dr. Novak refers to opponents of the Ogino-Knaus theory, 
such as Grosser, Bolaffio and Niedermeyer. Refutation of their 
arguments as proposed by Ogino, Knaus, De Guchteneere, 
Smulders and others is summed up by Latz in his discussion 
of the Ogino-Knaus theories, “The Rhythm,” in these words: 
“They speak in terms of weeks, while Ogino and Knaus speak 
more accurately in terms of days; they did not ascertain the 
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variations in the menstruation cycles with sufficient accuracy; 
they tell the situation with reference to the previous menstrua- 
tion instead of with reference to the subsequent menstruation, 

The last point applies especially to the cases adduced 
by Grosser, to whom Novak appeals. 

Taking up the possibility of extraordinary ovulation brought 
on by coitus, Latz sums up the position of the opponents by 
saying: “So far no proof has ever been given to establish the 
contention that such ovulations occur -in the case of women. 
Spontaneous ovulation is the rule with all mammals, except 
three species, and there is no evidence indicating that human 
beings do not fall into the general rule. Much evidence points 
in the opposite direction, namely, that ovulation is not brought 
on by intercourse: the regularity of the menstrual cycle in 
spite of intercourse when conception does not take place (as for 
instance after the use of contraceptives), the yellow-body theory, 
observed facts in overwhelming numbers, to be mentioned later 
(Q. 43), ete. 

“In this connection we might quote Dr. Hartman (Carnegie 
Institution), ‘the prevailing gynecological notion—namely, that 
a woman may ovulate and therefore conceive on any day of 
the menstrual cycle, is based in part upon uncontrolled evidence, 
in part upon inexact observations.’ ” 

Paut E. Lawter, M.D., Chicago. 


To the Editor:—In THE JourRNaL, February 10, Dr. Emil 
Novak, in discussing the safe period, bottom of second column, 
page 452, states: “the nondangerous span being that embraced 
between the twelfth and nineteenth days, inclusive.” This 
seems to be the direct opposite of his statement earlier in the 
same paragraph. It does not fit with the observations you 
make in your editorial in the same issue. If the word danger- 
ous instead of “undangerous” were used or the word “inclusive”? 
construed as meaning from the nineteenth day of the meti- 
strual cycle, through to the twelfth day after, this passage 
would be obvious. I am pointing to this apparent error 
because the statement, as it stands, is in entire accord with 
my previous knowledge and is the teaching that the clergy 
in my locality are advising in regard to the “safe period.” 
The newer knowledge of the time of ovulation, the life of the 
ovum and of the spermatozoa make those views untenable. If 
the passage, as quoted, is correct, I would appreciate a more 
detailed explanation of these intricacies of the menstrual cycle. 


Ivan I. YopErR, M.D., Cleveland. 


[The communication of Dr. Yoder was sent to Dr. Novak, 
who replies :] 

To the Editor—Your correspondent is perfectly right in his 
first comment, but not in his second. While the context makes 
my real meaning clear enough, I regret exceedingly that the 
slip in words escaped me in reading the proof of my paper. 
The word “nondangerous” should, of course, have béen “danger- 
ous.” As for the intricacies of which the correspondent speaks, 
I believe that these apply only to the case of women with 
irregular cycles, in whom, as I stated in the paper, there is 
a greater element of fallibility in the determination of the “safe 
period” than there is in women with regular four-weekly cycles. 
In the latter, since menstruation recurs every twenty-ninth day, 
there is no difference between the Knaus plan of counting 
forward ten to seventeen days from the first day of the preceding 
period to derive the safe span, and the Ogino method of count- 
ing back twelve to nineteen days from the first day of the next 
period (10+ 19= 29; 124+ 17=29). It is the Ogino plan that 


is used in the case of women with irregular cycles, based on 
this author’s idea that the fixed portion of the irregular cycle 
is the postovulatory span and that the time of ovulation cannot 
be even approximately determined in very irregular cycles by 
counting forward from the last period. 

Emit Novak, M.D., Baltimore. 





A PLEA FOR UNIFORMITY IN THE BIO- 
LOGIC STANDARDIZATION OF COM- 
MERCIAL PREPARATIONS 
OF DIGITALIS 


To the Editor:—The chemistry of the digitalis glucosides is 
as yet but imperfectly understood. Chemical assay is there- 
fore not feasible and it is necessary to resort to the technic 
of biologic standardization. Most of the digitalis products now 
marketed in America are so standardized. 

The present situation with respect to the biologic assay of 
digitalis is unsatisfactory both to practitioners of medicine and 
to the manufacturing drug firms. The various factors that 
lead to confusion are as follows: 

1. The one-hour frog method is official in the Pharmacopeia 
of the United States. 

2. Other methods of assay have been devised, and one or 
another of these is employed for the standardization of commer- 
cial products; e. g., the cat method of Hatcher and Brody, the 
guinea-pig method of Vanderkleed and the Magnus modification 
of the Hatcher-Brody technic. The establishment of an inter- 
national unit has also been attempted, and at least one firm 
markets a preparation said to be assayed in terms of this unit. 

3. There is abundant evidence which indicates that the cat 
method of Hatcher and Brody yields uniform and reliable results 
and that the relative potencies of different preparations, as 
determined by this method, apply to human dosage. When a 
specimen is found to be twice as active as another by this 
method, it is also twice as active in man. 

4. No standard of potency has been established for prepara- 
tions that are assayed by the cat method. Thus, 1 cc. of a 
given tincture may contain the equivalent of one-half cat unit; 
1 cc. of another tincture may contain 2 cat units. Tablets, pills 
and capsules vary in like fashion. 

When the physician prescribes digitalis, he is entitled to 
receive a dependable and uniform product. The drug manu- 
facturer requires and is anxious for guidance and support from 
the medical profession. He is confronted on the one hand by 
the U. S. Pharmacopeia, which sets its stamp of approval 
on the frog unit, and on the other hand by a majority of 
competent cardiologists and pharmacologists, who favor the use 
of the cat unit. 

The Heart Committee of the New York Tuberculosis and 
Health Association has for a number of years distributed to its 
constituent cardiac clinics tablets of digitalis leaf standardized 
by the cat method of Hatcher and Brody. The tablets have 
been made up to the strength of 1 cat unit, one-half cat unit 
and 2 cat units. The experience with this preparation has been 
entirely satisfactory. 

On the basis of the facts cited, the following recommendations 
are made by the Heart Committee of the New York Tuber- 
culosis and Health Association: 

1. For the present, and until further knowledge may necessi- 
tate a change in point of view, digitalis preparations should be 
standardized by the cat method of Hatcher and Brody. For 
convenience, the exact procedure now followed in Dr. Hatcher’s 
laboratory is appended. 

2. In marketing commercial products, liquid preparations of 
digitalis should be put up so that 1 cc. (15 minims) contains 
the equivalent of 1 cat unit. 

3. In marketing tablets, pills or capsules of digitalis, each 
of these should contain the equivalent of 1 cat unit. Tablets, 
pills or capsules containing stated fractions or multiples of 
1 cat unit may be dispensed, if desired. 

It is hoped that the manufacturing drug firms will adopt 
these simple suggestions, for by so doing they will be rendering 
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a real service to the members of the medical profession and 


their patients. 
These recommendations have been approved by the Executive 
Committee of the American Heart Association. 


CAT METHOD OF HATCHER AND BRODY 


The cat method of Hatcher and Brody, as carried out in 
the Department of Pharmacology of the Cornell University 
Medical College, is as follows: 

The digitalis leaf to be assayed is first made up into a tincture, 
in accordance with the directions given in the U. S. Pharma- 
copeia. The tincture is then diluted twenty times with physio- 
logic solution of sodium chloride. The diluted tincture is 
injected slowly and continuously from a buret into the saphenous 
vein of the cat until death results from ventricular fibrillation. 
The rate of injection is such that the total dose is injected in 
about ninety minutes. The test may be made during light 
ether anesthesia, or only local anesthesia may be employed, 1 per 
cent procaine hydrochloride being injected or 10 per cent phenol 
being rubbed into the skin for the exposure of the vein. Six 


cats are usually employed for one test. Pregnant, lactating or © 


excessively fat animals are not used. 

The cat unit potency of the preparation is the average of 
the results obtained with the group of animals and is expressed 
as the volume, in cubic centimeters, of undiluted tincture per 
kilogram of the animal required to cause death under the con- 
ditions described. The amount of leaf contained in this unit 
of tincture is readily’ calculated. . 

DiGITALIS COMMITTEE: 
BERNARD S. OPPENHEIMER, 
Harotp E. B. PARDEE, 
Homer F. Swirt. 
Joun WyYCcKOFF. 
Rosert L. Levy, Chairman. 
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APPENDICITIS 


To the Editor:—The excessive death rate from appendicitis 
is at last attracting nation-wide attention and the question is 
being seriously raised as to whether many of the operations 
for appendicitis are justified and necessary. As a statement of 
fact I submit the following tabulation of appendicitis admissions 
and operations for seventy-five leading hospitals in this country 





Appendicitis in Seventy-Five American Hospitals, 1923-1932 

















Cases Number of 

Year Treated Operations Per Cent 
ae 18,194 16,790 92.3 
BEC h a sis:ccecewwecbcec 19,197 17,898 93.2 
PE Sas danxacenvne <tc 21,298 19,899 93.4 
ike nsscnbewcnceones 21,916 20,756 94.7 
De bic'y Sie Nawice sarc eac 23,673 22,261 94.0 
Pivasuvce sseesencsnce 24,162 22,686 93.9 
ie se dis wee by ale dnprane 25,495 3,883 93.7 
SMD nL occatstendete 26,094 24,536 94.0 © 
Ee ee 25,271 23,886 94.5 
BT bckevcssawoeosaees 26,261 24,642 93.8 

| a Se 231,561 217,237 93.8 





* Total for 142 hospitals during 1932, 48,005 cases and 46,858 operations. 


during the decade ended with 1932, numbering in the aggregate 
231,561 cases and 217,237 operations, or 93.4 per cent. This 
figure is slightly impaired in absolute accuracy by the inclusion 
of operations for appendicitis that were found necessary in the 
surgical treatment of patients admitted and treated for other 
ailments. But this error would not very seriously impair the 
accuracy of the conclusion that on the average over 90 per 
cent of the patients with appendicitis are operated on. 

The percentage of operations shows no pronounced upward 
tendency but the actual number of patients treated increased 
from 18,194 in 1923 to 26,261 in 1932, while the actual operations 
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increased from 16,790 to 24,642. The highest proportion of 
operations, 94.7 per cent, was reported for the year 1925. 

Many of the statements regarding appendicitis in this country 
are, however, grossly misleading. In the November 1933 issue 
cf the New Health Magazine, London, for example, is an 
editorial in which Dr. Ochsner is quoted to the effect that 
“appendicitis was now causing more deaths than cancer, with 
one person in the United States dying every twenty-nine minutes 
from appendicitis.” This report is inaccurate, for the total 
number of deaths from appendicitis in the United States regis- 
tration area in 1932 was 16,978, while the number of deaths from 
cancer in the same area and for the same year was 122,339. 

In several cities, particularly Philadelphia, in recent years 
various efforts have been made to study the appendicitis mor- 
tality from a new standpoint. The work in Philadelphia is 
especially encouraging and a decided improvement is noticeable 
in the returns. According to my own appendicitis review, the 
death rate for appendicitis in sixty American cities with an 
aggregate population of 29,000,000, was 15.7 per hundred thou- 
sand in 1932 against a rate of 13.3 in 1910. The rate reached 
a maximum of 18 per hundred thousand in 1929 and maintained 
the same figure in 1930, declining to 17.4 in 1931 and 15.7 in 
1932. The increased attention to appendicitis on the part of 
the medical and surgical professions is therefore apparently 
producing encouraging results. In Philadelphia, as I have said 
before, a special effort has been made to study and reduce the 
mortality from appendicitis, the rate having declined from 13.9 
per hundred thousand in 1931 to 11.3 in 1932, against a rate of 
14.8 for New York and 14.5 for Chicago. 


FrepErRIcK L. Horrman, LL.D., Philadelphia. 





Queries and Minor Notes 


AnonyMous CoMMUNICATIONS and queries on postal cards will not 
be noticed: Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





ASCHHEIM-ZONDEK TEST FOR PREGNANCY 


To the Editor:—I am writing to get some specific information on the 
Aschheim-Zondek test for pregnancy. The particular information I wish 
is with regard to the following two cases: 1. A married woman, aged 25, 
who has severe diabetes, has had two attacks of diabetic coma that were 
nearly fatal and her life was saved only by heroic treatment. She has 
skipped her last period and is about two or three weeks overdue. 
(a) I should like to know the earliest date on which the Aschheim- 
Zondek test might be expected to be positive in case she is pregnant. 
(b) She is receiving large doses of insulin. Would that influence the 
test? 2. A married woman, aged 21, has suffered from irregular 
menstruations ever since menstruation began. Usually she goes over 
her periods rather than under them. She has also had a low grade 
secondary anemia, but the menstrual disturbance probably has an endo- 
crine basis. She has been taking anterior pituitary gland and corpus 
luteum. She is now two weeks overdue but states that there is no 
chance of pregnancy. (a) In such a case, how early would the Aschheim- 
Zondek test be positive? (b) Would the administration of pituitary and 
corpus luteum affect the reaction, in any way, of the Aschheim-Zondek 
test? What is your experience with the reliability of this test? What 
is the percentage of false reactions? What, if any conditions, will pro- 
duce a false reaction? = J, Corwin Maney, M.D., Montclair, N. J. 


ANSWER.—1. (a) Positive Aschheim-Zondek reactions are 
reported as being obtained as early as two or three days “before 
the appearance of the next anticipated menstruation.” Five 
days after the first missed period or three weeks after con- 
ception is usually regarded as about the earliest that the test 
can be expected to show positively. 

(b) Baumgarten (THE JouRNAL, Sept. 30, 1933, p. 1095) has 
observed that urine of diabetic patients in two instances has 
caused sudden death of the rabbits used for the test, but noth- 
ing has been found in the literature to indicate that the test 
proper is interfered with by the urine from a diabetic patient 
receiving insulin. 

2. (a) If the cessation of menstruation is the result of preg- 
nancy, the Aschheim-Zondek test can be expected to reveal a 
positive reaction by the time the menstrual period is two weeks 
overdue. 
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MINOR’ NOTES 


(b) Medication with pituitary and corpus luteum prepara- 
tions would tend to cause a positive Aschheim-Zondek reaction 
and workers advise that it should be discontinued before the 
test is performed. 

The original Aschheim-Zondek test and its later modifica- 
tion by Friedman and by Schneider, in which rabbits are used 
in place of mice, has given excellent results in the hands of 
careful workers. Aschheim reported 98.6 per cent accuracy 
(The Early Diagnosis of Pregnancy, Chorionephithelioma and 
Hydatidiform Mole by the Aschheim-Zondek test, Am. J. Obst. 
& Gynec. 18:335 [March] 1930). The test is strongly positive 
in hydatidiform mole and in chorionepithelioma. Retained 
placental tissue, as long as vital vascular contact remains, will 
give a positive test. 

Ziserman (Am. J. Obst. & Gynec. 26:204 [Aug.] 1933) in 
a review of the incidence of false positives and reports on 356 
tests covering a series of problem cases states that 178 patients 
were pregnant and that 93.7 per cent gave positive Aschheim- 
Zondek tests. A modification of the Friedman test was used. 
Of the patients, 178 were not pregnant and 94.4 per cent gave 
negative Aschheim-Zondek reactions; 5.6 per cent gave falsely 
positive results. The climacteric, primary ovarian hypofunc- 
tion, ovarian cysts with amenorrhea, and hyperthyroidism were 
some of the conditions found in the falsely positive group. 

Genital carcinoma may give a falsely positive Aschheim- 
Zondek reaction and to this class belongs the teratoma and 
seminoma of the testis in the male. 

Bishop (Guy’s Hosp. Rep. 83:308 [July] 1933) states that 
disorders of the pituitary may cause an excess of prolan 
(anterior pituitary-like factor) in the urine. 





STERILITY AND ARTIFICIAL INSEMINATION 


To the Editor:—A healthy woman, aged 39, is desirous of another 
pregnancy. She has three healthy children, two girls and one boy, aged 
10, 8 and 4. Prior to the birth of the youngest child, one miscarriage 
occurred at 2 months; the cause is stated to be running fast for a 
considerable distance. Prior to the first pregnancy the woman was told 
by a renowned obstetrician that it must have been difficult to conceive. 
because of the position of the cervix. The menses occur from twenty- 
six to thirty days regularly and are of three to four days’ duration.’ * 
Beginning about ten days to two weeks prior to their occurrence there 
is pronounced aching in the thighs followed by discomfort and soreness 
in both breasts. The woman is subject to severe migraine headaches. 
For the last six months no precautions against conception have been 
practiced. Squibb’s Follutein, two 5 cc. vials, were given intramus- 
cularly, with failure of pregnancy. The last injection was followed by 
a severe reaction, chills, fever and vomiting. The knee-chest position 
has been resorted to in coitus during the last two months on numerous 
occasions in the hope of increasing the possibility of conception, with 
failure. Elevation of the hips on pillows and prone coitus also have 
resulted in failure to conceive. The cervix is in a healthy condition but 
with a pronounced rectocele and relaxed perineum. The uterus is in 
good position. Motile spermatozoa are found in the semen of the 
husband, who is in good health and presents no venereal history. Would 
a rectocele and a bulging anterior to the cervix be the cause of failure? 
The vagina is long and deep. - Would artificial insemination with a 
syringe be advisable and safe? If so, please give suggestions as to tech- 
nic. Would getting out of bed following coitus and losing some of the 
seminal fluid be a factor or preventive to conception? The woman states 
that in the prone position much of the seminal fluid is lost following 
coitus, but not in the knee-chest position. What would be the most 
likely time to conceive, and what is the likelihood of having another 
boy? Males predominate in both sides of the family. She hopes to avoid 
surgery if possible, though she is willing to submit to dilation but 
wishes to avoid curettement if possible. She is needed at home because 
of the children. Please omit name and address. M.D., Idaho. 


ANSWER.—A rectocele and cystocele rarely ever interfere 
with conception. Even women with a partial prolapse of the 
uterus can conceive. The loss of seminal fluid does not usually 
result in sterility because, in most instances, enough semen is 
deposited on the cervix during ejaculation to permit impreg- 
nation. However, when the cervix is not in the line of ejacu- 
lation, the loss of semen immediately after coitus may play a 
part in sterility. Nevertheless, even in these cases, enough 
semen remains in the vagina to permit fertilization. As a 
precaution, however, in cases of sterility when there is a ten- 
dency to the loss of semen, the patient should remain in bed 
for at least half an hour after intercourse with her hips ele- 
vated on a pillow or stay in the knee-chest or Sims position 
for ten or fifteen minutes. 

Before insemination or even a dilation is resorted to, the 
contents of the cervical canal should be aspirated immediately 
after coitus and examined to see whether motile spermatozoa 
are present in this medium. A Rubin test should be performed 
to make certain that the fallopian tubes are patent, even though 
the patient has had three children. Not infrequently pregnancy 
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follows such a test, even when the tubes are permeable. If 
no gestation follows such a test, it may be advisable to per- 
form a dilation and a mild curettement, because conception 
occasionally occurs after this procedure. The last resort is 
artificial insemination. Both husband and wife must be told 
that attempts to impregnate the woman artificially will most 
likely have to be carried out many times over a period of 
months. Even then there may not be a successful result. The 
most favorable time to carry out this procedure is the ten days 
that occur midway between the first day of one menstrual 
period and the first day of the next expected menses.‘ The 
ideal time for conception to take place is at the time of ovula- 
tion, which usually occurs about midway between menstrual 
periods. Since ovulation may occur any time from the tenth 
to the eighteenth day of the cycle, it is advisable to inseminate 
three, four or five times during these ten days. The husband 
should be instructed to wash the penis with soap and water 
before coitus and the wife should take a sodium bicarbonate 
or salt water douche. There are four methods of procuring 
semen—masturbation, coitus interruptus with ejaculation into 
a small jar, coitus condomatus, and natural coitus followed by 
aspiration from the vagina. The most aseptic method and the 
one that is not too obnoxious is to have a small sterilized jar 
at hand before intercourse. At the time of the orgasm the 
semen should be ejaculated into this jar. The latter should 
be immediately brought to the doctor’s office. The patient is 
placed in the lithotomy position as for a vaginal examination 
and the vagina carefully cleansed. The cervix is exposed with 
a bivalve speculum and the external os is further cleansed. 
However, it is not advisable to apply any antiseptic, because 
this may destroy the spermatozoa that are to be injected. The 
cervix is grasped with a tenaculum, and a uterine cannula is 
gently inserted into the uterine cavity. The semen in the jar 
is drawn up into a luer syringe and 1 or 2 cc. of it deposited 
in the uterine cavity, very slowly. If the semen is injected 
too quickly, it will be expelled by uterine contractions. After 
the injection is performed, the cannula should be removed 
slowly and the patient should lie quiet on the examining table 
for about thirty minutes. It is best to examine some of the 
semen just before each insemination, to make certain that it 
is satisfactory. 

At present there is no dependable way of selecting the sex 
of offspring in human beings. However, Unterberger main- 
tains that if sodium bicarbonate is applied to the penis and in 
the vagina before intercourse, a boy will result from the 
impregnation. Thus far no one .has verified Unterberger’s 
contention. 


DIAGNOSIS AND TREATMENT OF ASPERMIA 


To the Editor:—A young couple, married four years, want a baby. 
The man has never had a seminal emission. After intercourse his urine 
appears milky and contains numerous spermatozoa. My diagnosis is 
congenital absolute aspermatism, probably due to faulty direction of the 
ejaculatory canal. Is there a way for him to have a child of his own? 
Can one obtain semen by aspirating the testicle? What is the technic 
of that procedure and of artificial fertilization in detail? Has it been 
done before? Please omit name. M.D. 


ANSWER.—The diagnosis of aspermia, absence of ejaculation 
of semen, may be made by a complete genito-urinary examina- 
tion. The appearance of the ejaculatory duct openings can be 
determined by a posterior urethroscopy, and with proper technic 
the ducts themselves may be catheterized. In some cases a 
tight urethral stricture may be the cause of the condition. In 
other cases the fault lies in the sexual centers themselves. In 
some cases the condition has been artificially acquired by the 
patient holding back his ejaculation during coitus or masturba- 
tion. In some of these cases, fluid containing live spermatozoa 
may be obtained by vigorous massage of the prostate combined 
with expression or stripping of the seminal vesicles at the 
same time. This procedure is best done when the bladder is 
full. In other cases a nocturnal pollution will be found to con- 
tain numerous live spermatozoa. 

Before resorting to more radical procedures, an attempt 
should be made to correct or cure the aspermia. In the absence 
of some of the pathologic conditions mentioned, a cure may at 
times be brought about by prostatic massage and weak silver 
nitrate solutions (from 1:3,000 to 1:500) into the prostatic 
urethra. Of course, if the posterior urethroscopy reveals some 
severe pathologic condition, especially in the neighborhood of 
the ejaculatory duct openings, this should be treated locally. 

If the aspermia itself cannot be relieved, and spermatozoa can 
be obtained from the seminal vesicles and prostate by expression, 
this fluid, aseptically collected, may be put just within the 
cervical os, care being taken not to inject it into the fundus 
uteri, as severe cramps or even a serious reaction may result. 
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The same may be done with the fluid obtained from a pollution 
with the aid of a condom. If spermatozoa cannot be obtained 
from any of these sources, one may administer to the patient 
enough sodium bicarbonate to render the urine mildly alkaline 
and collect the urine under aseptic precautions after a coitus, 
and procure some of the sediment which contains the sperma- 
tozoa and deposit this about the external os. Either of these 
procedures should be done shortly after the cessation of 
menstruation. 

It is possible to obtain a few spermatozoa by aspiration of 
the testicle. The technic is quite simple and is described in 
detail by Huhner (Aspiration of the Testicle in the Diagnosis 
and Prognosis of Sterility, J. Urol. 19:31 [Jan.] 1928). Briefly, 
the skin over the testicle is painted with iodine, and a rather 
large bore hypodermic needle, attached to an ordinary hypo- 
dermic syringe, is plunged through the skin at this point and 
into the testicle, and suction is maintained throughout the 
withdrawing of the needle. No anesthetic is used or is of any 
use, as whatever pain is caused is testicular in character and 
quickly disappears. A small amount of collodion may be applied 
to the puncture site after removal of the needle. Unfortunately, 
the number of spermatozoa obtained is so small that the pro- 
cedure for this purpose has been found useless. The aspirated 
fluid thus obtained has been injected into the female cervix, 
both pure as well as mixed with a weak sodium bicarbonate 
solution and also mixed with some of the patient’s own prostatic 
secretion. Various attempts in this direction have been made 
by Huhner as well as others, but so far there has been only 
one successful case, briefly reported by Kenneth Walker in his 
book “Male Disorders of Sex” on page 177. 


INJECTION TREATMENT OF VARICOSE VEINS 


To the Editor:—About 5 cc. of sodium morrhuate solution was injected 
into a varicose vein, Aug. 15, 1933. None of the solution escaped into 
the surrounding tissues. The tortuous vein has remained hard and has 
absorbed scarcely at all. The usual tests for deep circulation were 
carried out before the injection. The patient has since complained of 
pain in the leg and swelling of the ankle. October 21, the patient 
complained of an intensely irritant rash over the entire body, and espe- 
cially in the region of the varicose veins. The rash was punctate and 
raised, confluent over the arms and in circinate arrangement over the 
other parts of the body. She complained of severe irritation, which 
has only recently been entirely alleviated. This rash has never been 
of the weeping type. I felt at the time that the rash was due to inges- 
tion of some food and could not reconcile myself to the idea that it could 
possibly be due to the injection given. Is it possible that the latter 
could be the case? If so, what might have been done to help the 
condition? What can be done to hasten absorption of the mass of veins? 


ArtHuR §. Leavitt, M.D., Los Angeles. 


ANSWER.—The reaction should be discussed under two heads: 


1. The thrombosis of the vein giving the firm hard cord is 
what is desired but probably is more painful and has more 
tissue reaction about it than usual, because of the large dose 
injected, 5 cc. of 5 per cent sodium morrhuate being too large 
a dose to inject into any vein through one needle puncture. 
Just this reaction will often follow excessive doses of this 
solution. 

2. The rash is very annoying and is also seen only in those 
cases in which a massive dose has been used and seems to be 
more prone to occur if a large dose is used in one injection. 
The rash greatly resembles an anaphylactic reaction. Its 
termination may sometimes be hastened by highly alkalizing 
the patient and forcing fluids. 


TREATMENT OF TABES 

To the Editor:—I have a patient who has severe symptoms of tabes. 
During the past ten years he has been through several courses of treat- 
ment and his blood Wassermann reaction at present is negative. How- 
ever, his symptoms are rapidly becoming worse, so that’ at present he 
is almost unable to walk. Please give me a brief summary of the newest 
method for treating a case of spinal syphilis of this type. Please do not 
publish my name. M.D., Illinois. 


ANSWER.—Much depends on what one finds in the examina- 
tion of the cerebrospinal fluid. If this is completely negative, 
as is examination of the blood, one would feel that the lesion 
is of a late degenerative type, for which little, if anything, can 
be done. If, on the other hand, one finds evidences of an active 
inflammatory process in the examination of the fluid, there is 
some possibility of improvement by the use of tryparasamide 
or fever. The latter can be produced either by malaria or by 
diathermy, the electrical blanket, or intravenous injections of 
typhoid serum. When tabetic ataxia has reached the stage at 
which walking is impossible, one may assume that a great deal 
of destruction has taken place and that there is only a relatively 
small chance of any improvement. 
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HEREDITY IN CANCER 

To the Editor:—My husband’s mother died at 47 years of age of car- 
cinoma of the liver. His father died in his late fifties as a result of 
metastasis of a prostatic cancer. Four years ago a half sister (same 
mother) died at 47 years of age of carcinoma of the liver diagnosed at 
the University of Michigan Hospital; operation was begun but the condi- 
tion proved to be too far advanced to be benefited by surgery. My 
husband was healthy as a child, with the usual childhood diseases, includ- 
ing scarlet fever. During 1921-1922, while teaching in Japan, he had 
an eye infection diagnosed -trachoma, which was overtreated; he suffered 
a nervous breakdown and returned to this country, where he recovered. 
When he married in 1925 he had been suffering from severe sick head- 
aches, which have since been eliminated by diet and exercise, only an 
occasional one appearing under severe nervous strain. He has an occa- 
sional cold and the hearing in the left ear is slightly impaired. At 36 
years of age, somewhat overweight, he is apparently in excellent health. 
What tests or examinations can be made, what mode of life can be 
outlined, to anticipate the fate of his immediate relatives? Any light 
on this problem will be appreciated. Please omit name. M.D., Ohio. 


ANSWER.—The first thing to consider is the fact that the 
existence of the cases of cancer in this man’s family do not 
necessarily, or even probably, mean that he will suffer from 
the same disease. He undoubtedly has many other relatives 
who did not die of cancer, and so while it may well be that 
he has a somewhat greater possibility of eventually acquiring 
cancer than another individual who did not have so many close 
relatives with the disease, as far as general experience goes 
this chance is not much worse than with the average run of 
mankind. He should take the same precautions that any one 
should of having periodic physical examinations to disclose any 
abnormalities that are not producing symptoms, and to seek 
competent medical advice whenever any unexplained symptoms 
of any kind manifest themselves. He should be assured that, 
as far as is now known of the genetics of cancer inheritance, 
he has no great cause for fear, but he has excellent reason for 
more than ordinary care in seeing that his physical condition 
is checked up frequently. 


EFFECTS OF X-RAYS ON TESTIS—SEXUAL NEUROSIS 

To the Editcr:—About nine months ago a patient of mine, a man, aged 
32, was treated by a dermatologist for a lichen planus which, failing 
to respond to ordinary treatment, was eventually cleared up by roentgen 
therapy, a total of fifteen exposures at weekly intervals to the site of 
the eruption, the upper thighs, being required to effect a cure. Three 
months ago the patient came to me stating that from about the time of 
the last exposure he had noticed that the testicles and penis were becoming 
smaller and that the scrotum seemed to be looser and more flabby than 
before he had received the roentgen treatments. A recent examination 
of the semen shows normal and active spermatozoa. He does not com- 
plain of any change in desire for sexual intercourse but finds that the 
orgasm is delayed in its completion. There are no evidences of any 
glandular disturbances, and repeated examinations fail to show any 
abnormal physical changes. There is no history of venereal infection. 
Could his complaints be attributable to exposure to x-rays? Has there 
been any recent work done in the field of glandular therapy that might 
help the patient? What can be done to bring the genitalia back to 
normal? Please omit name. M.D., New York. 


ANSWER.—The patient’s statement that there has been organic 
change in the testicles since exposure to x-rays is contradictory 
to the fact that his physician finds a normal concentration and 
activity of the spermatozoa in the semen. On the other hand, 
the statement that this observation by the patient coincides 
with disturbances of sexual function (delayed orgasm) com- 
pletes the familiar picture of sexual neurosis. The decision 
whether this is a sexual neurosis can be made only by the 
physician in charge. There are apparently no recorded effects 
of x-rays on the genitals other than destruction of spermato- 
genesis, which has not occurred in this case. One would sup- 
pose that the effect of “glandular therapy” in such a case 
would be psychic, if any. One would also suppose that the 
genitalia are normal. At least the physician does not say that 
they are not so. To convince the patient that they are normal 
will require psychotherapy, formal or informal. 


BRONCHIAL ASTHMA IN CHILD 


To the Editcr:—I should like to know the prognosis in the case of a 
boy, aged 15 years, suffering from bronchial asthma since the age of 
8 months. He has had his entire system gone over by numerous spe- 
cialists in this city and Calgary. At the age of 4, his tonsils and 
adenoids were removed, with no improvement in his condition. During 
the past six years he has resided in Edmonton and has had numerous 
skin tests, about eighty in the series, and he reacts to most of them. 
What is the best treatment in this case? He has tried Felsol (an 
Anglo-French preparation), asthma powders by various pharmaceutic 
houses, and epinephrine. He gets the best relief from ephedrine tablets 
by mouth. Please omit name and address. M.D., Canada. 


ANSWER.—The prognosis in children suffering with bronchial 
asthma is usually good. This is especially true when the disease 
has been present for only a short time. The prognosis becomes 
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less hopeful as attack follows attack. This is because emphy- 
sema commonly sets in and adds its symptoms to those of the 
original uncomplicated bronchial asthma. Deformity of the 
chest is a frequent result of repeated attacks of dyspnea. 
Emphysema and chest deformity are not curable; the original 
asthma is curable in many cases, even in those who have had 
it for many years. 

As to treatment, it would seem that good care has been 
rendered. However, there are several hundred skin tests to be 
made; intracutaneous tests sometimes reveal clues not obtained 
by cutaneous tests. Diet tests often are of aid. 

Failure may also be due to leniency on the part of the parents 
or the physician. Asthmatic persons must be shielded, as far 
as is possible, from all possible causes of attacks. Foods that 
give positive fests should not be given. If egg, for example, 
gives a positive reaction, the boy should not be allowed egg in 
any form. In addition, he should be protected against feathers 
and he should not be allowed to play with dogs, cats or other 
animals. 

Finally, if these measures do not help he should be retested 
completely with the several hundred different antigens: now 
available. Repeated tests frequently yield interesting informa- 
tion. 

It is needless to add that general hygienic measures are of 
great importance. 


TREATMENT OF NEUROSIS 

To the Editor:—A man, aged 24, was given a thorough physical 
examination about six weeks ago. Everything was normal except the 
metabolism test, which gave a reading of minus 19. He has an oily 
skin and is taking roentgen treatments for acne. He is underweight 
(his height is about 5 feet 10% inches, or 178 cm., and weighs between 
125 and 130 pounds, or 56.7-59 Kg.) but has a good appetite. He had 
pulmonary tuberculosis when 6 years old, from which he recovered. He 
sleeps from ten to twelve hours. He has never had duties to do around 
the house but is a good worker when given work to do. He recognizes 
that he must work and for this reason wants a job but just cannot bear 
the thought of it, especially if he must leave home. His disposition has 
always been ‘‘disagreeable’—the kind one has in mind in saying “he 
hates himself.’””, He never has entered into sports but is pleasant enough 
when he wants to be; i. e., if he tries. He recognizes this and says 
that he just lacks nerve—no ambition, but he wants ambition. I fear 
to have a psychoanalyst see him because he is far from being dull and 
might get the wrong slant as to its reason. Please comment on this— 
such as how frequent the metabolism test ought to be made and whether 
this thyroid extract is enough. Please omit name and address. 


M.D., Michigan. 


ANSWER.—A great deal more would have to be known of 
the mental and emotional attitudes of the patient before sound 
advice could be given. An inquiry into and examination of 
these fields does not necessitate the technical and prolonged 
procedure of orthodox psychoanalysis. A good psychiatrist 
with tact and judgment is accustomed to meeting this type of 
patient and securing cooperation. Certain questions at once 
occur, such as Why can’t he bear the thought of a job or of 
leaving home? What has balked the development of normal 
ambition? Is he worrying about masturbation? Has the low 
metabolic rate been checked by a second test? What is the 
pulse rate? The correspondent might be asked how much 
thyroid the patient has received. 


TREATMENT OF GLYCOSURIA AND DIABETES 

To the Editor:—About three years ago I tested the urine of a friend 
(who then weighed 250 pounds, or 113 Kg.), and found a marked sugar 
reaction. I put him on a diet, which promptly cleared up the glyco- 
suria and reduced his weight to 205 pounds (93 Kg.), which weight he 
has since maintained (he is 6 feet [183 cm.] tall and 40 years of age). 
Although he has greatly restricted his carbohydrates, when I examined 
the urine about a month ago there was another strong sugar reaction. 
He has since restricted his diet still further so that he now weighs 195 
pounds (88.5 Kg.), and the urine is sugar free. At present if he inad- 
vertently eats a bunch of grapes or a few handfuls of popcorn a glyco- 
suria appears. Aside from this there were no symptoms whatever. Is 
there anything to be done aside from rigid dieting? Is this a case for 
insulin? Is it enough that he keep the urine sugar free? M.D. 


ANSWER.—From the description of the case, a strict adherence 
to proper diet would seem to be the correct treatment. Insulin 
is necessary only when the patient is unable to take a diet that 
is adequate to maintain normal weight and physical activity, 
without glycosuria or appreciable hyperglycemia. Since the 
patient is still above average weight for his height and age 
(180 pounds, or 81.6 Kg.) and since he has no symptoms or 
signs except for glycosuria following dietary indiscretions, 
insulin is not indicated. 

Ordinarily it is sufficient to keep the urine sugar free; but 
one should determine the blood sugar level from time to time 
to ascertain whether the urine examinations continue to be an 
adequate check on the patient’s condition. In certain cases the 
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threshold of sugar excretion in the kidneys may rise above 
normal, so that a high blood sugar exists while the urine is 
sugar free. In such cases the treatment must be directed toward 
the lowering of the blood sugar to the normal range, and the 
physician must necessarily be guided by more frequent analyses 
of the blood sugar. 


OF QUININE AND UREA IN VASOMOTOR 
RHINITIS—REMOVAL OF UVULA 

To the Editor:—1. Since the injection of quinine and urea hydro- 
chloride is used in the treatment of hemorrhoids to cause a shrinkage of 
the tissues, could the same treatment be used in vasomotor rhinitis? 
The patient has had skin tests for pollens and has been treated with 
autogenous vaccine and calcium with a salt-free diet. 2. An article in 
Northwest Medicine, November, 1933, gave the author’s experience with 
staphylectomy in the prevention of colds. Is there any proved disad- 
vantage in removing the soft palate? Kindly omit name. 
M.D., Washington. 


INJECTION 


ANSWER.—1. Quinine and urea hydrochloride not only has 
been used in the treatment of hemorrhoids but also was rather 
extensively employed some years ago for the purpose of pro- 
ducing local anesthesia for tonsillectomy. It was observed, 
however, that when used by infiltration there was considerable 
edema of the tissues and sloughing at times occurred. It does 
not seem logical to use quinine and urea hydrochloride for 
hyperesthesia, as there is the possibility of edema and sloughing 
and, furthermore, the essential etiologic factors of the hyper- 
esthesia are not eliminated by injecting substances into or 
beneath the nasal mucous membrane. 

2. There is no particular disadvantage in removal of the uvula, 
but removal of the actual tissues of the soft palate will in many 
instances lead to changes in the voice. If the uvula is removed 
flush with the edge of the soft palate, there will be no difficulty 
either with the voice or with the act of swallowing. It is 
difficult to visualize beneficial effects so far as the prevention 
of colds is concerned, by the mere removal of the uvula. Unless 
a large number of cases under control could be observed for 
several seasons, it would be difficult to arrive at any conclusion 
regarding the possible benefits from staphylectomy ; i. e., removal 
of the uvula. 


UNUSUAL DISEASE REPORTED FROM MEXICO 

To the Editor:—The following item appeared in El Siglo de Torreon 
for Nov. 22, 1933 (My own crude translation from the Spanish): 
“‘Mexico, Nov. 21.—The health department has received reports from 
numerous towns and ranches of Sinaloa, where it is causing great mor- 
tality, of the presence of so-called spotted fever, a fever accompained by 
execessively high temperature, hemorrhages and black spots over the 
entire body. The spotted parts decompose and fall in pieces, causing the 
death of the victim in a few hours. Cases have been reported of entire 
families consisting of from seven to ten persons, who died in less than 
one week. From those places they are asking for physicians to combat 
the evil, which is most highly contagious.” I am anxious to know 
whether this disease is a new entity or whether it has been epidemio- 
logically investigated and reported. If so, I would appreciate some 
report as to its alleged identity. A. L. Mann, M.D., Elgin, IIL. 


ANSWER.—In some ways the description given resembles that 
of Rocky Mountain spotted fever in virulent form. The state- 
ment about spotted parts decomposing and falling in pieces does 
not fit into that picture, because such changes do not occur in 
rapidly fatal cases. Sloughing may occur in cases of spotted 
fever after several weeks. If it is true that the disease is 
actually contagious, it could not be Rocky Mountain spotted 
fever. It will be necessary for competent investigators to 
study the disease where it exists to determine its exact nature. 


SULPHARSPHENAMINE IN SYPHILIS 
To the Editor:—Will you kindly outline (dosage and frequency of 
dosage) treatment for congenital and acquired syphilis in children from 
5 to 20 years, with sulpharsphenamine (DePree) ? 
WILi1AM J. Jounson, M.D., Wrentham, Mass. 


ANSWER.—Sulpharsphenamine is not to be commended for 
general use in persons from 5 to 20 years of age, on account 
of the marked tendency that it shows toward the production of 
exfoliative dermatitis and aplastic anemia. It is, however, quite 
well tolerated by very young children, in whom a dose of from 
15 to 20 mg. per kilogram is allowable, the initial dose being 
10 mg. per kilogram and the highest individual dose not to 
exceed 0.4 Gm. weekly. Courses may consist of from eight to 
ten injections at weekly intervals, given either alone or in con- 
junction with a bismuth compound. It is inadvisable and in 
general unnecessary to use the drug after the tenth year of 
age, when an intravenous injection technic becomes easily 
available. Jeans gives 20 mg. per kilogram without any state- 


ment as to maximum dosage, and Schamberg and Wright give 
20 mg. per kilogram, no individual dose to exceed 0.4 Gm. 
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PLANTAR WARTS 


To the Editor:—I should like some information concerning the infec- 
tious or noninfectious nature of so-called papillomas of the foot (plantar 
warts). At this institution we have had a number of cases of these 
wartlike tender and painful foot ailments, appearing in the course of 
several weeks and successfully eradicated by repeated applications of 
dichloracetic acid. I have been unable to find any opinion concerning 
this etiology. Please omit name and address. M.D., New Jersey. 


ANSWER.—The infectivity of warts has long been known, hav- 
ing been demonstrated experimentally by several investigators. 
U. J. Wile and L. B. Kingery (The Etiology of Common 
Warts, THE JouRNAL, Sept. 27, 1919, p. 970) demonstrated 
that the virus of warts is one of the filtrable viruses. They 
made a mash of the curettings of warts, filtered it through a 
Berkefeld filter and made cultures on agar. No growth was 
obtained. They then injected it endermically in a number of 
cases, obtaining a growth of warts at the sites of many of the 
inoculations. A filtrate of the juice of these experimentally 
produced warts also produced warts on endermic injection. It 
is generally agreed that the smooth topped juvenile warts and 
plantar warts are examples of verruca vulgaris, all caused by 
the same virus. 


PROGNOSIS OF FRACTURES INTO JOINTS 


To the Editor:—Would you please give me information as to the 
prognosis of juint fractures and especially baseball fingers in which a 
fracture is near the joint? I have a case in which suit is threatened 
and I should like data on the situation. I want especially data on the 
likelihood of stiffness. J. O. Hem, M.D., New Florence, Mo. 


ANSWER.—The prognosis of fractures into and near joints 
depends on several factors, including the presence of traumatic 
synovitis, traumatic arthritis, bony irregularity or bony block. 
It also involves the degree of reduction, splinting, early active 
motion, delayed passive motion, and appropriate physical 
therapy. 

In regard to baseball finger, the prognosis depends to a con- 
siderable degree on whether there is a chip fracture into the 
joint or rupture of the extensor tendon. 





THE TREATMENT OF GONORRHEAL PROCTITIS 


To the Editor:—In Queries and Minor Notes in THE JourNAL, Dec. 
23, 1933, page 2069, a pint of 1: 4,000 potassium permanganate as a 
retention enema was recommended for the treatment of rectal gonorrhea. 
I believe that this is inadequate and unsatisfactory, because the majority 
of patients cannot retain it long enough for it to be of any value. I[ 
therefore suggest the following treatment: While the patient is lying 
on the left side with the right knee flexed, 1 ounce (30 cc.) of 10 per 
cent mild silver protein should be instilled by rubber catheter into the 
rectum for fifteen minutes. This is performed every second day for 
three weeks and then followed with 1 ounce of 1: 4,000 acriflavine base 
for two weeks. This treatment should be alternated for about three 
months. The patient is instructed to insert a 10 per cent mild silver 
protein suppository in the morning and before retiring, to take 1 ounce 
of liquid petrolatum daily by mouth, and to maintain a bland diet. All 
foci of infection in the urogenital tract should receive immediate atten- 
tion. This method of treatment has three distinct advantages: retention 
of the medication, prevention of injury to the rectal mucosa, and a 
better ultimate result. HERMAN Fernserc, M.D., San Francisco. 


VIABILITY OF SPERM IN FEMALE GENITAL TRACT 


To the Editor:—In your answer on identification of sperm and seminal 
fluid in the vagina you state that the sperms disappear from the vagina 
in two days because of the acidity but live two weeks or so in the 
uterus or tubes. This is not correct. 

In my experiments made from 1925 to 1928 and later, reports of 
which have been published since, I have shown definitely that the 
vaginal acidity is not an important factor but that the body temperature 
alone, other factors remaining the same, will kill all sperms in twenty- 
four hours or so. The limit is certainly not more than from thirty- 
six to forty-eight hours. It has been expressed very wittily by the 
statement: ‘‘The presence of living sperms in the female genital tract 
two weeks after alleged intercourse is no longer a scientific question but 
a moral issue.” G. L. Moencu, M.D., New York. 





DUOCHROME METHOD OF REFRACTION 


To the Editor :—Recently there was brought to my attention a query 
and minor note in the Nov. 25, 1933, issue, page 1748, of THE JouRNAL, 
regarding the duochrome method of refraction. Some months earlier 
there appeared a similar query and minor note. In both, the text of 
the answer was mainly condemnation of the method, chiefly on the ground 
that the method is an attempt to do away with the use of cycloplegia. 
I feel that this is unfortunate, for the procedure of duochrome refrac- 
tion is of value but really is not to displace the use of cycloplegia. May 
I give as a reference my editorial in the American Journal of Ophthal- 
molcgy for November 1932, in which I have discussed the subject from 
the standpoint of physiologic optics. 


H. Rommet Hitpretn, M.D., St. Louis. 
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COMING EXAMINATIONS 


AMERICAN BOARD OF DERMATOLOGY AND SyPHILOLoGY: Cleveland, 
June. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BoarD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 


June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 


AMERICAN Boarp oF OPHTHALMOLOGY: Cleveland, June 11 and Butte, 
Mont., July 16. Application must be filed at least 60 days prior to date 
of examination. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 

AMERICAN BoarpD oF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Cotorapvo: Denver, April 3. Sec., Dr. William Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Endorsement. Hartford, March 27. Sec., Dr. Thomas 


_P. Murdock, 147 W. Main St., Meriden. 


IpaHo: Boise, April 3. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Inurnors: Chicago, April 10-12. Supt. of Regis., Dept. of Regis. and 
Edu., Mr. Eugene R. Schwartz, Springfield. 

Minnesota: Basic Science. Minneapolis, April 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, April 17-19. Sec., Dr. E. J. Engberg, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 3. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

NaTIONAL Boarp oF MeEpicaL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more Oe ee May 7-9 (limited to a few centers), June 
25-27, and Sept. 12-14. . Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

New Mexico: Santa Fe, April 9-10. Sec., Dr. P. G. Cornish, Jr., 
221 W. Central Ave., Albuquerque. 

RuoveE Istanp: Providence, April 5-6. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

TENNESSEE: Momsie. March 26-27. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Wisconsin: Basic Science. Madison, March 24. Sec., Prof. Robert 
N. Bauer, 3414 W. Fanets Ave., Milwaukee. Reciprocity. Milwaukee, 
April 5. Sec., Dr. Robert E . Flynn, 401 Main Street, LaCrosse. 


National Board of Medical Examiners 


The National Board of Medical Examiners reports that its 
certificate was awarded to 82 candidates who passed the final 
examination held in January 1934 at Chicago, Minneapolis and 
New York. The following schools were represented: 


School Year Grad. 
University of Colorado School of Medicine........... «.- (1931), (1932) 
Yale University School of Medicine........ eccdens eecawade 1932, 4) 
Georgetown University School of Medicine.............0ccceeees (1932) 
Loyola University School of Medicine................. pec aratd oe 2) 
Northwestern University Medical i" Be cwedducesacueeanes - (1933, 3) 
Rush Medical College............. (1915), (1930), "(1932), (1933, 2) 
University of Illinois College of Medicine. Subgedecedacwudecss .- (1933) 
University of Louisville School of Medicine............+.eeeeee (1932) 
University of Maryland School of Medicine a nd "College « 

Physicians and Surgeons.............seeees a cletware Heres oeveeee (1932) 
Harvard University Medical School. Ecieeecaacutacecee ss wevaada 1927), 

(1929), (1930), (1931, 8), (1932, 2) 

Tufts College Medical School..... aaa - (1930), (1931), (1932), (1933) 
University of Michigan Medical School...... EPO MICE TE? « - (1932, 2) 
University of Minnesota Medical School............. (1932), (1933, 6) 
St. Louis University School of Medicine................ececeee (1931) 
Washington University School of Medicine................200- (1930) 
Columbia Univ. College of Physicians and Surgeons. "1931, 4), (1932,12) 
Cornell University Medical College........ ...» (1930), (1931), (1932, 6) 


New York Homeopathic Medical College and Flower Hospital. ..(1932) 
New York University, Univ. and Bellevue Hosp. Medical College. phe) 


Syracuse University College of Medicine..................0000. (19 
University of Buffalo School of Medicine............... (1931), 1932) 
University of Pennsylvania School of Medicine................ . (1932) 
Medical College of the State of South Carolina.................. a 
University of Vermont College of Medicine.................... (1931 
University of Toronto Faculty of Medicine..... PEE REE eae (1927), (1932) 


Virginia December Examination 


Dr. J. W. Preston, Virginia State Board of Medical Exam- 
iners, reports the written examination held in Richmond, Dec. 
6-8, 1933. The examination covered 8 subjects and included 
80 questions. An average of 75 per cent was required to pass. 
Six candidates were examined, all of whom passed. The 
following schools were represented : 


Year Per 
School aa Grad. Cent 
Georgetown University School of Medicine........... (1932) 81 
University of Maryland School of Medicine and College 
of Physicians and Surgeons.............+e+eeeeee (1933) 87 
Meharry Medical College................. sec eeeeeeeee (1932) 76 
Medical College of Virginia.............ceeeeeeeeees (1931) 83, 


(1933) 85 ce 
University of Virginia Department of Medicine....... (1932) 84 
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Eight physicians were licensed by reciprocity and 5 by 
endorsement from July 13 to December 16. The following 
schools were represented : 

Year Reciprocity 


School LICENSED BY RECIPROCITY Goad. with 
George Washington University School of Medicine. ..(1930) Dist. Colum. 
Atlanta Medical College..............00 0 cece eee ees (1914) Georgia 
Kentucky School of Medicine...............-0+e055 (1908) W. Virginia 
Louisville and Hospital Medical College..... Pee re (1908) Kentucky 
Johns Hopkins University School of Medicine....... (1927) Maryland 
University of Minnesota Medical School............ (192t) Minnesota 
Medical College of Virginia................00 ee eeee (1916) W. Virginia, 

(1932) N. Carolina - 

School LICENSED BY ENDORSEMENT aa olen ca 
George Washington University School of Medicine...(1929)N. B. M. Ex. 
Howard University College of Medicine............ (1932)N. B. M. Ex. 


University of Virginia Department of Medicine..... (1915) U. S. Army, 
(1928, 2) N. B. M. Ex. 


Alabama Reciprocity and Endorsement Report 


Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports 7 physicians licensed by reciprocity and 
4 by endorsement from July 24 to Dec. 8, 1933. The following 


schools were represented : 
Year Reciprocity 


School LICENSED BY RECIPROCITY Gead: with 
University of Colorado School of Medicine.......... (1929) Colorado 
Tulane University of Louisiana School of Medicine..(1920) Louisiana 
Meharry Medical College.............. cece eee ee ecee (1932) Tennessee 
Vanderbilt University School of Medicine....(1929), (1932) Tennessee 
Medical College of Virginia................ (1900), (1931) Virginia 

School LICENSED BY ENDORSEMENT au esata wee 
College of Medical Evangelists...................6. (1932)N. B. M. Ex. 
Howard University College of Medicine............ (1932) N. B. M. Ex. 
Tulane University of Louisiana School of Medicine..(1932)N. B. M. Ex. 
Harvard University Medical School................ (1930) N. B. M. Ex. 


Arkansas Reciprocity Report 


Dr. A. S. Buchanan, secretary, State Medical Board of the 
Arkansas Medical Society, reports 11 physicians licensed by 
reciprocity from June 16 to Dec. 11, 1933. The following 


schools were represented : 
Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
Rush Medical College ..............-0000. (1932) California, Louisiana 
State University of Iowa College of Medicine........ (1930) Iowa 
University of Kansas School of Medicine....(1925), (1932) Kansas 
Washington University School of Medicine.......-.. (1928) Missouri 


Univ. of Tenn. Coll. of Medicine....(1928), (1931), (1932) Tennessee 
Vanderbilt Univ. School of Med..(1907) Oklahoma, (1928) Mississippi 


Washington July Report 


Mr. Harry C. Huse, director, Department of Licenses, reports 
the oral and written examination held in Seattle, July 17-18, 
1933. The examination covered 8 subjects. At least 60 per 
cent in each subject was required to pass. Twenty-five candi- 
dates were examined, all of whom passed. Sixteen physicians 
were licensed by reciprocity and 6 by endorsement. The follow- 
ing schools were represented : 


Year Per 
School cae . Grad. Cent 
College of Medical Evangelists...................... (1933) 80, 82 
Denver College of Medicine.....................005. (1894) 80 
University of Colorado School of Medicine... ....... (1932) 78, 78 
Northwestern University Medical School............. (1933) 70, 
79, 79,* 81,* 81* 
Harvard University Medical School.................. (1931) 79 
University of Michigan Medical School.............. (1932) 77 
St. Louis University School of Medicine............. (1928) 74, 
(1932) 80 
University of Nebraska College of Medicine.......... (1933) 76* 
University of Oregon Medical School............... (1932) aS 
77, 78, 81, 81, 82, 83 
Hahnemann ‘Med. College and Hosp. of Philadelphia. pee! 76 
University of Pennsylvania School of Medicine....... a9 77 
University of Alberta Faculty of Medicine........... (1932) 83 
School LICENSED BY RECIPROCITY B Soca ae" tied 
College of Medical Evangelists............ (1925),* (1931) California, 


(1932) Oregon 
University of. Colorado School of Medicine. . (1931), (1932, 2) Colorado 


University of Illinois College of Medicine.......... (1932)  S. Dakota 
State University of Iowa College of Medicine........ (1932) Iowa 
Washington University School of Medicine......... (1932) Montana 
University of Minnesota Medical School............ (1927) Minnesota 
National University of Arts and Sciences Medical 

Department, Missouri ............0 cee eee ees (1915)7 Wyoming 


John A. Creighton Medical College................. (1912) Nebraska 





868 BOOK 
University of Oregon Medical School............ (1932, 2) Oregon 
University of Pennsylvania School of Medicine..... (1928) Penna., 
(1932) Utah e : 
School LICENSED BY ENDORSEMENT Pies 3 le” passe 
College of Medical Evangelists............ (1933, 2), (1933)*N.B.M.Ex. 
RUAca eS bien ss Sather s erg ele & gain (1931) N. B. M. Ex. 


Rush Medical College 
Harvard University Medical School................. (1932)N. B. M. Ex. 
University of Oregon Medical School............... (1932)N. B. M. Ex. 


* License withheld. 
7 License issued by order of court. 





Book Notices 


Children’s Sleep: A Series of Studies on the Influence of Motion Pic- 
tures; Normal Age, Sex, and Seasonal Variations in Motility; Experi- 
mental Insomnia; the Effects of Coffee; and the Visual Flicker Limens 
of Children. By Samuel Renshaw, Professor of Experimental Psychology, 
Ohio State University, Vernon L. Miller, Instructor in Psychology, Bow- 
doin College, and Dorothy P. Marquis. Cloth, Price, $2. Pp, 242, with 
31 illustrations. New York: The Macmillan Company, 1933. 

This monograph offers extensive quantitative data on the 
sleeping habits of children from 6 to 18 years of age. The 
work represents a part of a larger and related group of inves- 
tigations of the influence of motion pictures on children, spon- 
sored by the Payne Fund of New York. During 347 nights, 
170 children of both sexes were observed. These children, in 
groups of twenty, slept in single beds each fitted with an 
electrical device which recorded the changes in posture made 
by the sleeper minute by minute throughout the nine hours stay 
in bed each night. Each group of twenty children remained 
in the experimental beds about fifty consecutive nights. The 
records include 6,650 child-nights of sleep. It represents the 
most comprehensive study of this nature thus far reported. 

First a satisfactory norm or standard sleep pattern for the 
various ages, sex groups and seasons of the year was deter- 
mined. This was compared with the sleep patterns obtained 
after the children saw various types of motion pictures in a 
typical neighborhood theater. Data also illustrate the varia- 
tions in sleep motility with the season, the effect of drinking 
coffee and coffee substitutes at the evening meal, the effect of 
loss of sleep and impending illness, and a study of the limens 
of critical frequency for visual flicker in children of various 
ages. Enough of the observations are tabulated or given in 
graphic form to indicate the manner of arriving at conclu- 
sions. The monograph includes a summary of previous work 
on the problem of sleep in childhood and a bibliography of 
255 titles on the general aspects of the problem. 

Some of the conclusions are as follows: Temperature and 
relative humidity are not important factors in influencing 
hourly sleep motility. Younger children are quieter sleepers 
than older ones. The least motile and most recuperative sleep 
is indulged in during the first half of the stay in bed, espe- 
cially from thirty minutes to one and one-half hours after 
retiring. Seeing some movie films does induce a disturbance 
of relaxed recuperative sleep, especially in the first half of 
the night in children, to a degree which, if indulged in with 
sufficient frequency, can be regarded as detrimental to normal 
health and growth. For certain highly sensitive or weak and 
unstable children the best hygienic policy would be to recom- 
mend very infrequent attendance at carefully selected films. 
Children below 10 years of age show relatively less influence. 
The maximal effects seem to occur at about the age of puberty. 
The movie influence is not always limited to the night imme- 
diately following the viewing of the film. 

The effects of the loss of sleep in children extend into 
several nights following the deprivation period and are reflected 
in the postdeprivation curves, whereas practically all investi- 
gators report that a single night is sufficient for complete 
recovery from the effects of insomnia periods lasting as many 
as 115 hours in the case of adults. All children show signifi- 
cant reductions in mean hourly motility as a result of the loss 
of a third of the usual night’s sleep over a period of from 
three to five nights. This effect is comparable to the effect 
of a certain soporific drug (phenobarbital). 

Frequent loss of sleep in amounts equivalent to one third 
of the normal ration, occasioned particularly by late retiring, 
will almost certainly lead to disturbances in conduct and to 
physical conditions detrimental to health in children. Younger 
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children and children of weak constitution or nervous tempera- 
ment will show these effects in the greatest degree. 

So far as motility may be taken as an index of recuperative 
sleep, coffee does not have the consistently detrimental effect 
on the sleep of all children that it is generally assumed to 
have. Individual differences in susceptibility to the influence 
of coffee are so great that it is impossible to generalize regard- 
ing the extent or direction of its effects on children of the 
same sex or the same age. For some children coffee affects 
sleep motility during the first one to three hours of sleep, 
for others during the middle of the night, and for a few 
children it seems to raise or lower the general level of the 
motility curve throughout the night. The fact that Kaffee 
Hag seems to produce a greater increase in motility than 
coffee, for some individuals, would indicate that the extent 
of the effect is not a direct function of the amount of caffeine 
in the two beverages. For some individuals there can be little 
doubt that coffee causes increased motility in sleep to a con- 
siderable extent (in some cases doubled for the first part of 
the night), while in other children of about the same age and 
weight no appreciable difference is noted. Parents who would 
strongly protest against their young children ingesting from 
0.25 to 0.4 Gm. of caffeine between the hours of 6 and 9 p. m. 
nevertheless permit attendance at motion pictures whose effects 
on sleep motility may be as great as or greater than that of 
coffee and possibly more lasting in influence. 

The critical frequency limen for both sexes of ail ages is 
sufficiently low, so that the present rate of motion picture 
projections should not result in the perception of flicker and 
should therefore not be taken to indicate that children suffer 
eyestrain from flicker in the motion picture theater or that 
the “restlessness” in sleep following the motion pictures was 
induced by this form of visual stimulation. 


L’exploration fonctionnelle de la rate: Diagnostic et traitement des 
syndromes spléniques. Par Ed. Benhamou, médecin des hépitaux d’Alger. 
Paper. Price, 50 francs. Pp. 255, with 103 illustrations. Paris: Masson 


& Cie, 1933. 

The author approaches the study of the various diseases 
associated with splenomegaly as one who has had much experi- 
ence in tropical diseases. He calls attention to the fact that 
the work of contemporary physiologists and clinicians has 
enlarged the scope of investigation concerning the functions of 
the spleen, and he devotes much attention to the application 
of physiologic methods to clinical diagnosis. He classifies 
diseases of the spleen according to three syndromes: those 
in which there is a disturbance of the reservoir function, 
those in which there is an abnormal degree of hemolysis, and 
those in which there is abnormal destruction of platelets. After 
calling attention to the conception of a closed circulation through 
the venous sinuses of the spleen and an open circulation by 
way of the reticulo-endothelial tissue of the splenic pulp, he sets 
forth his own and reported experiences with respect to the 
value of injecting epinephrine in the demonstration of alterations 
of the reservoir function of the spleen. Roentgenograms, and 
erythrocyte and platelet counts made before and after the injec- 
tion of 1 cc. of 1: 1,000 solution of epinephrine, he believes, give 
information that is valuable in diagnosis. Following the injec- 
tion of epinephrine, the platelets were found to increase in 
number within five minutes and the erythrocytes in ten or fifteen 
minutes; in hemolytic icterus, an increase in the number of 
reticulocytes was noted. He believes that accurate results can 
be obtained only by having the patient at absolute rest for one 
hour preceding the test with epinephrine. Normal contractility 
of the spleen usually is lost in cases of splenic anemia and of 
Banti’s disease, whereas it is present in hemorrhagic purpura, 
hemolytic icterus and certain other diseases. The author pays 
considerable attention to the value of ligature of the splenic 
artery in cases in which splenectomy might be associated with 
excessive risk. The spleen undergoes atrophy after ligature 
of the splenic artery, but adhesions are likely to become more 
dense; consequently he advises that ligature of the splenic 
artery should not be done when splenectomy may be necessary 
later. He believes that there are certain cases of hemorrhagic 
purpura in which operation must be performed during the acute 
stage and in which ligature of the splenic artery may be 
preferable to splenectomy. The author’s discussion of the diag- 
nosis and treatment of diseases associated with splenomegaly 
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does not differ greatly from treatises that have been published 
in English. Probably because of his experience the discussion 
of malarial splenomegaly is extensive and the existence of 
parasitic disease is always under consideration in connection 
with the diagnosis in any given case. The subject matter is 
logically arranged, illustrations are plentiful, there are many 
excellent tables of differential diagnosis, and a bibliography of 
299 references and an index are appended. 


Dynamic Biology. By Arthur O. Baker, John Adams High School, Cleve- 
land, and Lewis H. Mills, Glenville High School, Cleveland. Edited by 
William L. Connor, Chief, Bureau of Educational Research, Cleveland 
Public Schools. Cloth. Price, $1.72. Pp. 722, with illustrations. Chicago: 
Rand McNally & Company, 1933. 

If the prime purpose of education is to fit the individual to 
meet the problems of life, this high school textbook should be 
useful. In comparison to the massed accumulation of details and 
facts, combined with moralistic interpretations, which an older 
generation was required to study under the guise of biology, 
this book reads almost like a novel. The various phases of 
biologic phenomena are interpreted in terms of everyday living, 
whether in the plant or the animal kingdom. For instance, in 
the discussion of microscopic forms of life, the opportunity is 
taken to present pertinent facts concerning the spread and con- 
trol of pathogenic bacteria, personal and community hygiene 
and the part played by the family physician in maintaining 
health. Several playlets are given, one of which deals with 
quackery and “patent medicines.” The information concerning 
digestion and nutrition is concise and accurate and for clarity 
might well be recommended to those groups of our population 
who are inclined to follow visional dietary fads. The chapters 
on reproduction escape the prudishness so often found in text- 
books of this nature, yet are sufficiently conservative as not to 
offend the most sensitive individuals. Numerous photographic 
reproductions, drawings and diagrams accompany the text, and 
at the end there is an extensive glossary. 


Some Thoughts of Asthma. By A. J. D. Cameron, M.B., Ch.B., Physi- 
cian to the Sherwood Park Clinic and Spa, Tunbridge Wells. With a 
foreword by Kenneth Playfair, M.A., M.B., B.Ch. Cloth, Price, $2.75; 
7/6. Pp. 178, with 12 illustrations, Bristol: John Wright & Sons, Ltd., 
1933. 

This small monograph, dealing with asthma of the bronchial 
type, is apparently based on fifteen comparatively recent cases, 
in thirteen of which recovery had occurred at the time the 
book was written. It enthusiastically advocates the method 
of treatment championed by Haseltine and LaForge in the 
United States. Asthma is looked on as due to a combination 
of intestinal autointoxication, disease of the ethmoid sinuses 
and an irritable nervous system. The treatment is by repeated 
colonic flushings and diets for the intoxication, and Dowling’s 
mild silver protein packs (with or without surgery) for the 
ethmoid disease; no special mention is made of treatment of the 
irritable nervous system. The book is full of assertions with 
no experimental data to support them. It condemns the studies 
of the large majority of specialists in this field as being unneces- 
sary and practically useless. The book praises the work of 
Barber and Oriel, work that has been condemned by leading 
American and British investigators. The book adds nothing to 
present knowledge. It would be interesting to know how these 
fifteen patients are after five years of treatment has elapsed. 


Physiology and Anatomy. By Esther M. Greisheimer, B.S. in Education, 
M.A., Ph.D., Associate Professor of Physiology, the University of Minne- 
sota, Minneapolis, and Raymond F. Blount, B.S., M.S., Ph.D., Instructor 
of Anatomy, the University of Minnesota, Minneapolis. Second edition. 
Cloth. Price, $3. Pp. 697, with 401 illustrations, Philadelphia & London: 
J. B. Lippincott Company, 1933. 

This volume occupies a prominent place in the extensive series 
of nursing manuals sponsored by the publisher. The task the 
authors have set themselves is a pretentious one indeed, that of 
encompassing in a little over 600 pages of text the essential 
features of the fields of anatomy and physiology. Considering 
the limitations of space and style necessarily imposed in a 
manual of this sort, the result is commendable to a surprising 
degree; the faults and errors are largely those of detail. 
Repeated excursions have been made into the realms of thera- 
peutics, of immunology, and even of diagnosis; often this 
appears to detract from the work, chiefly because it is fre- 
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quently not evident that such material is intended to be merely 
illustrative. The comparison of bodily organization to that of 
a high school is but a variant of the many hackneyed similes 
so commonly, and unnecessarily, employed by popular writers. 
The statement that the reaction of muscle is neutral to litmus 
does not make it clear that litmus is of little value in measur- 
ing the range of hydrogen ion concentration in normal tissue. 
Caput medusae is indicated as a sign of portal obstruction, 
while hemorrhoids are not mentioned in this connection. Water 
loss from the body is emphasized as occurring by insensible 
perspiration and by urination; the rdles of expired air and 
feces are neglected. The section on endocrinology is far from 
adequate, particularly that dealing with the pituitary and with 
the sex hormones. The choice of the trade name “pituitrin” 
for the “hormone” of posterior pituitary, when there is a 
pharmacopeial name for the identical extract, is particularly 
poor; similarly the arbitrary choice of one of the many appel- 
lations (i. e. “cortine”’) that have been applied to the active 
principle of the suprarenal cortex is hardly warranted in a 
textbook, particularly when the name here adopted has received 
no general recognition. While these shortcomings detract con- 
siderably from the work, this is nevertheless a significant addi- 
tion to the educational armamentarium. 


Over cylinders en eiwit in urine. [Casts and Albumin in the Urine.] 
Proefschrift ter verkrijing van den graad van doctor in de geneeskunde 
aan de Rijksuniversiteit te Groningen op gezag van den rectormagnificus 
Dr. A. G. Roos, hoogleeraar in de faculteit der letteren en wijsbegeerte, 
tegen de bedenkingen der faculteit der geneeskunde in het openbaar te 
verdedigen op vrijdag 8 Juli 1932, des namiddags te 4 uur door Leopold 
Meyler. Paper, Pp. 114. Assen: Van Gorcum & Comp. N. V., {n. d.]. 

The author has studied clinical conditions that are associated 
with cylindruria and albuminuria and has attempted to deter- 
mine the mode of origin of these products in the urine. He 
has observed albuminuria and casts in such diverse clinical 
conditions as diabetic coma, chronic nephritis, hunger acidosis, 
icterus, epileptic seizures, physical exertion in sports, cardiac 
asthma, and after the ingestion of ammonium chloride, calcium 
chloride and sodium salicylate. He finds that the hydrogen 
ion concentration factor is the common denominator in all 
these conditions; when the pa falls below 5 there is an increase 
in the albuminuria and cylindruria. The granular casts are 
not fragments of degenerated renal epithelium, as has been 
previously supposed, but consist of coagulated albumin with 
uric acid crystals. Whenever the urine becomes acid, the 
hydrogen ion concentration of the kidney cells is increased 
and globulins as well as albumins pass into the urine. Globulins 
have the property of flocculation at their iso-electric point. In 
the urine this point is reached with a pa of 4.8. This is pre- 
cisely the px of the urine in which occurred the greatest amount 
of albumin and casts. The author concluded that the excretion 
of a very acid urine is associated with albuminuria and cylin- 
druria. The presence of casts is no indication of renal damage. 


Post-Operative Treatment. By George Sanford Foster, M.D., Surgeon to 
the Lucy Hastings Hospital, Manchester, N. H. Forewords by Horace 
Binney, M.D., Professor of Surgery, Tufts College, and John C. Rommel. 
Cloth. Price, $5. Pp. 323, with 18 illustrations. Boston: Christopher 
Publishing House, 1933. : 

In writing this book the author has reviewed his notes on 
the postoperative care of his patients. He has placed emphasis 
on the daily attention to details by the surgeon. This seems 
somewhat at variance with the routine treatment as outlined, 
since daily observation should permit a wider flexibility in the 
care of such conditions. The care needed after most of the 
standard operations in the different regions of the body is 
discussed in separate chapters. There is considerable repetition, 
which may be excusable. Most surgeons will disagree with 
the routine confinement of almost all operative patients in bed 
for twenty-three days. The exceptions are the prostatectomy 
patients, who are up on the fourth day. One would expect 
that the advantages of being up early might also apply to other 
patients in advanced years after other operations. The routine 
use of gauze and rubber tube drains is not adopted in most 
hospitals. Gauze is now rarely used except for hemostasis. 
Rubber tubes are usually now split or covered, as in the cigaret 
drains, in order to lessen pressure, rather than having free gauze 
around them. The routine use of cathartics, such as mild mer- 
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curous chloride and castor oil, on the third day after operation, 
has been abandoned for a long time in most hospitals. No 
doubt exists that many useful hints have been made in the 
postoperative comfort of the patient. However, it is doubtful 
whether the routine adoption of all the author’s practices in 
his own hospital would be equally desirable in others. 


Le sinus carotidien et la zone homologue cardio-aortique: Physiologie, 
pharmacologie, pathologie, clinique. Par C. Heymans, professeur de 
pharmacologie et de pharmacodynamie 4a l’Université de Gand, J. J. Bouc- 
kaert, professeur de thérapeutique générale 4 l’Université de Gand, et 
P. Regniers, agrégé de l’Université de Gand. Paper. Price, 55 francs. 
Pp. 334, with 127 illustrations. Paris: G. Doin & Cie, 1933. 

In 1932 THe JourNnat (February 27, p. 761) reviewed a 
brochure in German by Eberhard Koch on the same subject 
matter. The present volume, in French, by leading experi- 
menters in this interesting field, correlates the observations of 
all workers, the literature of which since 1923 alone covers 
twenty-five pages. Koch’s monograph did not contain as large 
sections on the pharmacologic, clinical and pathologic aspects 
of the subject. Many clinicians probably are not yet familiar 
with the automatic regulation of blood pressure, respiration 
and other physiologic processes of the body by sensory impulses 
arising from intra-arterial pressure changes in the carotid sinus 
region, aortic arch and most probably also in blood vessels 
of other parts of the body. The thinking physician will want 
to know about these physiologic mechanisms because of their 
interest and because of the possible clinical states arising in 
malfunction of these mechanisms. In short, “the clinician will 
find this book [also] of practical interest and significance in 


his daily work.” 


Oral Surgery. By Sterling V. Mead, D.D.S., M.S., B.S., Professor of 
Oral Surgery and Diseases of the Mouth, and Director of Research, 
Georgetown University Dental School. Cloth. Price, $12.50. Pp. 1087, 
with 403 illustrations. St. Louis: C. V. Mosby Company, 1933. 

This is a large volume covering many subjects, and probably 
it is admirably suited to the author’s intended purpose. He 
states that “there appears to be a need for a book on oral 
surgery containing subject matter especially selected and 
arranged for instruction of the undergraduate dental student, 
yet sufficiently concise and systematized as to permit of accom- 
modation to the limited time of the college curriculum. 

The importance of minor oral surgery is not always sufficiently 
recognized in our dental schools; in many cases an attempt is 
made to teach major studies to those who would do well to 
grasp the minor ones, also this field of minor oral surgery is 
the only one into which the average dental practitioner will 
enter.” A somewhat less general title might have been used. 


Prophylaxie de la tuberculose: Applications en Europe. Par Etienne 
Burnet, de l'Institut Pasteur. Paper. Price, 65 frances. Pp. 375, with 
25 illustrations. Paris: Masson & Cie, 1933. 


This is a thoughtful work based on an abundance of inves- 
tigation. While the data, except for occasional pertinent 
references to this country, have been collected only in Europe 
and the recommendations are for European application, the 
assemblage will prove of great value to American physicians 
and public health workers. The author is to be commended 
for the balance he has preserved. It would not be surprising 
if a French author discussing the prophylaxis of tuberculosis 
emphasized preventive vaccination with BCG above every- 
thing else. Burnet, however, devotes but eight pages to this, 
and while his comments are entirely favorable they are also 
conservative. The monograph is divided into two parts, the 
principles underlying the prophylaxis of tuberculosis and a 
summary of the organization of the antituberculosis cam- 
paign in different European countries. The historical consid- 
eration devoted to the decline of tuberculosis will be found 
of much interest. Burnet points out the well known fact that 
the decline in tuberculosis mortality in general began long 
before the modern period of bacteriology and hygiene. The 
curve of decline varies for different countries and for indi- 
vidual groups in a single country. In some countries the 
decline has barely commenced. Others are well down the 
curve. Industrialization, which initiated the original rise, 
favors the decline “when it reaches the stage of social hygiene.” 
Up to a certain point general social trends may be expected 
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to depress the tuberculosis rate, but there is a critical point, 
which Burnet fixes at a tuberculosis mortality rate of 80 per 
hundred thousand, where spontaneous decline ceases and spe- 
cific antituberculosis measures are necessary to continue the 
rate of fall. The key structure for antituberculosis control, 
Burnet repeatedly emphasizes, is the dispensary. The methods 
used in the dispensary and the adjuncts employed, such as 
sanatoriums, preventoriums and special schools, will vary with 
the local problem, but the campaign must center in the dispen- 
sary. Emphasis should be laid on removing the bacillus car- 
rier from opportunity to infect others, and as has been 
stressed in this country in recent years, this should be the 
chief function of the sanatorium. In this connection, atten- 
tion is called to the possibilities of mass application of pneu- 
mothorax, a procedure long valued as an individual therapeutic 
measure but now recognized as an epidemiologic weapon of 
great possibilities. Part II will be found useful as a source 
of knowledge of the specific measures employed in the dif- 
ferent European countries. 


Studies on Biood Sugar and Glycesuria in Exophthalmic Goitre. By 
William Thune Andersen. Paper. Pp. 206, with 16 illustrations. Copen- 
hagen: Levin & Munksgaard, 1933. 

The much discussed question of hyperglycemia and glycosuria 
in exophthalmic goiter and the relation between this disease 
and diabetes mellitus is the subject of this small monograph, 
translated from the Danish. The author reviews the literature 
and reports his detailed observations on thirty-one patients 
with exophthalmic goiter and two patients with diabetes, one 
with exophthalmic goiter and the other with myxedema. 
Although there was little difference from the normal in the 
fasting blood sugar levels, most of the patients gave sugar 
tolerance tests slightly higher and more prolonged than normal. 
The sugar excretion thresholds were slightly lower than normal, 
though no cases of typical renal glycosuria were found. After 
thyroidectomy, the sugar tolerance test was usually unchanged, 
while the kidney threshold rose slightly. The relatively frequent 
occurrence of glycosuria in exophthalmic goiter is therefore 
attributable to the tendency to alimentary hyperglycemia coupled 
with the slightly lowered kidney threshold. The text is fully 
illustrated by tables and graphs, and detailed case reports of all 
the material are appended. The bibliography is international 
in character. The volume should be of interest to the specialist 
in this field. 


The Mechanism of Nervous Action: Electrical Studies of the Neurone. 
By E. D. Adrian, M.D., D.Sc., F.R.S., Foulerton Research Professor of 
the Royal Society. The Eldridge Reeves Johnson Foundation for Medical 
Physics. Cloth. Price, $2. Pp. 103, with 35 illustrations. Philadelphia : 
University of Pennsylvania Press; London: Oxford University Press, 1932. 

This constitutes the Eldridge Reeves Johnson Foundation 
lectures for 1931. Its author, a Nobel prize winner with 
Sherrington, presents in simple language much of his own 
research and that of his associates on the physiology of nervous 
action. After an outline of the history of electrophysiology, 
two chapters are devoted to the action of the sense organs and 
pain. Discharges in motor nerve fibers are next discussed, and 
the book closes with an account of the activity of nerve cells. 
Although the book contains results of fundamental research on 
nerve action, it will probably cause a ripple of enthusiasm in 
but 1 per cent of busy practitioners into whose hands it might 
fall. 


Trois fondateurs de la médecine moderne: Pasteur, Lister, Koch. 
Derniers écrits. Par Elie Metchnikoff. Préface de M. le Dr. Et. Burnet, 
directeur adjoint de l'Institut Pasteur de Tunis. Paper. Price, 15 francs. 
Pp. 196. Paris: Libraire Félix Alcan, 1933, 

The main part of this book consists of the essay Metchnikoft 
wrote in Russian in 1915 about the work and personalities of 
Pasteur, Lister and Koch, whom he regards as the founders 
of modern medicine. Here are interesting personal reminis- 
cences. This essay, a model of luminous exposition, gives a 
stirring introduction to the microbic era and its great pioneers. 
The rest of the book contains Metchnikoff’s last writings: 
(1) his answer to Roux’s letter (also reproduced) on_ his 
seventieth birthday, and in this answer he discusses his then 
favorite topic, old age; (2) his article on the death of the 
mulberry butterfly, a chapter in thanatology, from the Annales 
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de l'Institut Pasteur 29:477, 1915; and (3) a chapter on the 
sexual function prepared for a projected book on the sexual 
question. These writings illustrate well Metchnikoff’s views 
and ideals, which are discussed understandingly in the preface 
by Etienne Burnet of the Pasteur institute in Tunis. 





Medicolegal 


Malpractice: Implied Partnership; Liability of Indi- 
vidual Partners.—The Northern Pacific Hospital, at Missoula, 
Mont., is operated principally for the benefit of members of the 
Northern Pacific Beneficial Association. Other patients are 
admitted, however, as pay patients. The medical staff of the 
hospital consists of Dr. George T. Jennings, Dr. T. Haas and 
Dr. A. R. Foss. Each physician has a private office in the 
hospital, where he is permitted to treat private patients. Each 
is entitled to use all the equipment of the hospital, including 
the services of the nurses, for which privilege the three physi- 
cians pay jointly $60 a month. 

The plaintiff in this case, who was not a member of the 
benefit association, called on Dr. Haas for treatment, and he 
referred her to Dr. Foss. After examining her, Dr. Foss 
directed her to go to the “surgery” of the hospital, for irriga- 
tions of the bladder with a solution of boric acid, on each of 
three successive days. The nurse in charge of the “surgery” 
was instructed by Dr. Foss to do these irrigations. On the 
third day, by mistake, she irrigated with a solution of bichloride 
of mercury. For resulting injuries, the plaintiff sued the 
Northern Pacific Railway Company, the Northern Pacific Bene- 
ficial Association, and the three physicians named above. The 
trial court directed verdicts in favor of every defendant, and 
the plaintiff appealed to the Supreme Court of Montana. 

In directing a verdict for the Northern Pacific Railway 
Company and for the Northern Pacific Beneficial Association, 
said the Supreme Court, the trial court did not err. The physi- 
cians in this case constituted the staff of the hospital, but they 
were also private practitioners, and in their private practice 
they were independent of the beneficial association and the 
railroad company. Their arrangement for the use of the hos- 
pital, with its equipment and nurses, was no more and no less 
than a leasing of the hospital, fully equipped, for their private 
practice. 

If Dr. Foss or the physicians associated with him are liable 
for an act or omission of a nurse, continued the court, it is 
under the doctrine of respondeat superior. The physicians con- 
tended that nursing is a profession in itself and that the ordi- 
nary principles governing the relationship between master and 
servant do not apply. But the mere fact that an assistant to a 
physician is a member of the same or of a similar profession, 
the court pointed out, does not take the employer and employee 
out of the operation of the rule of respondeat superior. If 
a physician sends another physician to treat a patient and the 
substitute is accepted by the patient, the physician is not liable 
for the independent acts of the substitute. But when a physician 
retains complete control and renounces no part of his functions 
as sole physician, and delegates to another only the manual 
administration of the prescribed treatment, the relation of prin- 
cipal and agent exists, whether the person administering the 
treatment is a layman, a physician or a nurse. In this case it 
is Clear, said the court, that the nurse was the agent of Dr. Foss, 
in irrigating the plaintiff’s bladder, and for the nurse’s negligence 
he may be held liable. 

The liability attributed by the plaintiff to Drs. Jennings and 
Haas was predicated on the contention that they and Dr. Foss 
were operating as a partnership, and that the act of one within 
the scope of the partnership business was the act of each and 
all. That there was any such partnership was denied by the 
physicians. The existence or nonexistence of a partnership, 
said the Supreme Court, is a question of fact, to be determined 
by an examination of the relationship among the parties. If the 
facts bring the arrangement within the definition of a partner- 
ship, the parties cannot escape liability incident to that relation- 
ship by saying that no partnership exists. 
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These three physicians were drawn together in the same 
building by common employment as the staff of the Northern 
Pacific Hospital. Not having all their time taken up, they 
agreed, either expressly or impliedly, to treat as patients of 
the firm all persons who came to any one of them and whose 
condition was such as to require attention in the hospital for 
a day or more, and to divide the fees equally. Each was per- 
mitted to represent himself as a member of the firm of “Jennings, 
Haas & Foss.” For services rendered, bills were submitted 
on a billhead bearing the legend: “Doctors Jennings, Haas 
& Foss.” By a secret, informal agreement, it was understood, 
however, that if a patient did not require hospitalization he 
became the individual patient of the physician receiving the 
patient and that the fee was his. A partnership agreement, 
continued the court, need not be in writing and may be express 
or implied. To prove the existence of a partnership, it is not 
necessary to prove its elements by direct evidence; a billhead, 
such as was used in the present case, purporting to show the 
names of the partners, is competent evidence on this question. 
To hold two or more persons liable as partners, it must be 
shown that they consented to become partners, acted as such 
in carrying on the business, divided the profits, and occupied 
the interchangeable position of principal and agent. Where the 
business is such as to require the use of property, there must 
be a community of title. The evidence was sufficient, said the 
court, to warrant the finding that the three physicians were 
partners. 

The plaintiff testified that she called on Dr. Haas because 
he was a member of the firm, and she expected to receive the 
benefit and experience of the firm. If the jury accepted this 
uncontradicted testimony, said the Supreme Court, they might 
well find that the plaintiff did in fact employ, and was a patient 
of, the firm. Any secret limits on the authority of one of the 
firm or on the division of compensation, not known to the plain- 
tiff, could not affect her right to look for damages for her 
injuries, to those in whom she placed her trust. Secret limi- 
tations on the authority of a partner are valid as between the 
partners, but a third party, if such limitations are not made 
known to the public, may deal with the firm on the presumption 
that any act within the general scope of a partner is within the 
authority of the partner with whom he deals. 

The question whether the plaintiff was the patient of the 
firm or of Dr. Foss alone was for the jury to determine, said 
the Supreme Court. If she was the patient of the firm, then 
the nurse was the agent and employee of the firm and all the 
physicians were responsible for the injuries caused by her 
negligence, though no one of them was himself negligent. The 
court therefore reversed the action of the trial court in direct- 
ing a verdict for the three defendant-physicians and remanded 
the case for a new trial—Simons v. Northern Pac. Ry. Co. 
(Mont.), 22 P. (2d) 609. 


Libel: Distribution of Articles from Medical Journals. 
—The plaintiff, Julia La Salle Stevenson, is described in the 
record as a “professional teacher of educational psychology” 
and a lecturer on personality, beauty and charm. She lectured 
on such subjects.as “The Cause of Old Age,” “How to Stay 
Young,” “Rejuvenation Through Autosuggestion,” “Eating 
Your Way Back to Health,” “Forces Within You and How 
to Use Them” and other subjects of like nature. The defendant, 
as editor of Southern Medicine and Surgery, the official organ 
of the Tri-State Medical Association, published articles concern- 
ing the plaintiff wherein she was charged with being a faker, 
a teacher of fantastic isms and a member of fantastic cults. 
The articles charged also that the plaintiff advertised in 
“McFerrin’s” health bulletin, whose columns, it was _ stated, 
“were patronized by either quacks or faddists, and doubtless. 
‘Dr.’ Stevens [sic] feels at home among this class.” Subse- 
quently, the defendant sent copies of these articles to the 
president of the Asheville Normal and Teachers’ College, and as 
a result the plaintiff lost the opportunity of delivering lectures 
before the student body of that institution. Lecturer Stevenson 
then sued the defendant for libel. The trial court held that 
the original publication of the alleged defamatory articles in 
Southern Medicine and Surgery was privileged, but for the 
subsequent publication—the mailing of the articles to the presi- 
dent of the college—a judgment was rendered for the plaintiff. 
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The superior court of Buncombe county upheld this judgment 
and the defendant appealed to the Supreme Court of North 
Carolina. 

The defendant contended that the subsequent publication was 
at least qualifiedly privileged and therefore both falsity and 
actual or express malice must be shown to establish liability. 
In actions for libel, said the Supreme Court, it is not necessary 
that particular ill will or malice should exist toward the plain- 
tiff. Malice in this connection is defined as “any indirect and 
wicked motive which induces the defendant to defame the plain- 
tiff. If malice be proved, the privilege attaching to the occasion 
is lost at once.” The privilege attaching to the occasion in the 
present case, continued the court, and the court doubted if any 
attached, was at once lost on the showing of malice. The plain- 
tiff contended that in mailing the letter the defendant was not 
actuated by any desire to protect the public but was possessed 
of a spirit of unkindness and sent the letter “with intent to 
injure her.” On the other hand, the defendant contended that 
he was merely interested in the medical profession; that he 
acted in good faith, with no ulterior motive, and that he mailed 
the letter only in the interest of the public good. These con- 
tentions, the court said, were fully given to the jury and it 
was for them to say which contention the evidence supported. 
The jury was instructed that if the subsequent distribution was 
in good faith, “why then that would end the case.” The jury 
must have found, said the court, that the articles were false 
and that they were distributed maliciously or for no good pur- 
pose. The court considered it unnecessary to decide whether 
the occasion was in fact “unprivileged,” as the plaintiff con- 
tended, or “qualifiedly privileged,” as the defendant asserted. 
Undoubtedly the publication was actionable, continued the court, 
if untrue and not privileged, for it tended to expose the plaintiff 
to ridicule or scorn and was calculated to injure her in her 
calling or profession. The evidence in this case was quite 
sufficient, concluded the court, to carry the case to the jury. 
The judgment against the defendant was therefore affirmed.— 
Stevenson v. Northington: (N. C.), 169 S. E. 622. 


Faith Healing as the Practice of Medicine.—Royal 
Miller, an Iowa farmer, undertook to cure the sick who desired 
his services. For years his neighbors and friends called him 
“Doc.” For a time he carried the designation “Dr.” in front 
of his name in the telephone directory, but on being advised 
that the use of that appellation was improper, he discontinued it. 

Section 2538 of the Code of Iowa, 1931, declares who shall 
be deemed to be engaged in the practice of medicine and surgery, 
namely : 

1, Persons who publicly profess to be physicians or surgeons or who 
publicly profess to assume the duties incident to the practice of medicine 
and surgery. 

2. Persons who prescribe, or prescribe and furnish medicine for 
human ailments or treat the same by surgery. 

3. Persons who act as representatives of any person in doing any of 
the things mentioned in this section. 


The laws of Iowa do not exempt a faith healer from the opera- 
tion of the laws regulating the practice of medicine, requiring 
a license as a condition precedent to practice. 

The state brought an action to enjoin Miller from practicing, 
alleging that he had been and was engaging in the practice of 
medicine and surgery without a license; that he had assumed 
and was assuming the duties of a physician and surgeon; that 
he had been and was diagnosing, prescribing for, and treating 
diseases; and that he had assumed other incidental duties of a 
physician and surgeon and was maintaining an office and had 
advertised as “Dr. Royal Miller.” The district court, Cerro 
Gordo county, denied the injunction, and the state appealed to 
the Supreme Court of Iowa. 

The Supreme Court attached no weight to the fact that 
Miller was called “Doc” by his friends and neighbors. There 
are many kinds of doctors. Besides, it is a common practice 
to use nicknames. Often druggists’ clerks are called doctors; 
often some well known town character, not versed in the law, 
is called “Judge,” and some county school teachers are called 
professors. Miller, said the court, did not publicly assume the 
duties of a physician and surgeon. At no time did he make 


physical examinations, or diagnose the ills of his patients, or 
prescribe medicine. 


He told his patients, not that he would 
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cure them, but that he would help them if he could. His 
treatment was the laying on of his hands, or at most a slight 
massage at the back of the neck and head. He made no charge 
but accepted voluntary offerings. He had no office but met his 
patients by private arrangement at his home or at a room at a 
hotel. He had no advertisement on his door and published no 
advertisements in the newspapers. He had no cards. He never 
claimed privately or publicly that he was a physician and 
surgeon. He told his patients that he did not know where he 
got his power, unless he got it from the Savior, and that 
through faith one could be healed. Frequently, when he saw 
that he was doing no particular good, he would send his patient 
to a physician and surgeon. 

There are, said the Supreme Court, a great many people 
who believe, and certain churches that teach, that through faith 
one can be cured. Certainly there is nothing in the statutes of 
this state that would permit the courts, by injunction, to bar 
the exercise of that power. The court affirmed, therefore, the 
judgment of the court below, refusing to grant the injunction. 
—State v. Miller (Iowa), 249 N. W. 141. 





Society Proceedings 


COMING MEETINGS 


Alabama, a? Association of the State of, Birmingham, April 17-19. 
Dr. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

American a for the Study of Neoplastic Diseases, Baltimore, 
March 28-30. Dr. E. R. Whitmore, 2139 Wyoming Avenue, N.W., 
Washington, D. C., Secretary. 

American Association of Anatomists, Philadelphia, March 29-31. Dr. 
George W. Corner, University of Rochester School of Medicine, 
Rochester, N. -Y., Secretary. 

American Association of Pathologists and _ Bacteriologists, Toronto, 
Canada, March 29-30. Dr. Howard T. Karsner, 2085 Adelbert Road, 
Cleveland, Secretary. 

American College of Physicians, Chicago, April 16-20. Mr. E. R. Love- 
land, 133 South 36th Street, Philadelphia, Executive Secretary. 

American Gastro-Enterological Association, Atlantic City, April 30-May 1. 
Dr. Russell S. Boles, The Rittenhouse Plaza, Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Charleston, 
S. C., April 3-5. Dr. Robert L. Loughran, Bridgewater, Conn., 
Secretary. 

American Otological Society, ‘oe = City, April 6-7. Dr. Thomas J. 
Harris, 104 East 40th Street, New York, Secretary. 
American Physiological Society, New York, March 28-31. Dr. Frank C. 

Mann, Mayo Clinic, Rochester, Minn., ‘Secretary. 

American Society for Clinical Investigation, Atlantic City, April 30. Dr. 
H. L. Blumgart, 330 Brookline Avenue, Boston, Secretary. 

American Society for Experimental Pathology, New York, March 28-31. 
Dr. C. Phillip Miller, Jr., 950 East 59th Street, Chicago, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, New 
York, March 27-31. Dr. V. E. Henderson, Medical Building, Univer- 

sity of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, New York, March 28-31. 
Dr. H. A. Mattill, Chemistry Building, State University of Iowa, 
Iowa City, Secretary. 


Arkansas Medical Society, Little Rock, April 16-18. Dr. W. R. 
Brooksher, 602 Garrison Avenue, Fort Smith, Secretary. 
Association of American Physicians, Atlantic City, May 1-2. Dr. James 


H. Means, Massachusetts General Hospital, Boston, Secretary. 

California Medical Associatjon, Riverside, April 30-May 3. Dr. Emma 
W. Pope, 450 Sutter Sifet San Francisco, Secretary. 

District of Columbia, Medical Society of the, Washington, May 2. Dr. 
C. B. Conklin, 1718 M Street, N.W., Washington, Secretary. 

Federation of American Societies for Experimental Biology, New York, 
March 28-31. Dr. Frank C. Mann, Mayo Clinic, Rochester, Minn., 
Secretary. 

Florida Medical Association, Jacksonville, April 30-May 2. Dr. Shaler 
Richardson, 111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, May 8-11. Dr. Allen H. 
Bunce, 139 Forrest Avenue, N.E., Atlanta, Secretary. 

Iowa State Medical Society, Des Moines, May 9-11. Dr. Robert L. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Wichita, May 9-11. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Louisiana State Medical Society, Shreveport, April 9-12. Dr. P. T. 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 24-26. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 


Mississippi State Medical Association, Natchez, May 8-10. Dr. T. M. 
Dye, McWilliams Building, Clarksdale, Secretary. 

Missouri State Medical Association, St. Joseph, May 7-10. Dr. E. J. 
Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, April 30- 
May 2. Dr. L. B. McBrayer, Southern Pines, Secretary. 

South Carolina Medical Association, Charleston, May 1-3. Dr. E. A. 


Hines, Seneca, Secretary. 

Tennessee State Medical Association, Chattanooga, April 10-12. Dr. H. 
H. Shoulders, 706 Church Street, Nashville, Secretary. 

Texas, State Medical Association of, San Antonio, May 7-10. Dr. 
Holman Taylor, Medical Arts Building, Fort Worth, Secretary. 

Western Branch Society American Urological Association, Los Angeles, 
April 27-29. Dr. George W. Hartman, 999 Sutter Street, San 
Francisco, Secretary. 
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American Journal of Hygiene, Baltimore 
18: 491-740 (Nov.) 1933 


Mortality, Prosperity and Urbanization in United States Counties, 
C. K. Wu and C.-E. A. Winslow, New Haven, Conn.—p. 491. 

Studies of Endamoeba Histolytica and Other Intestinal Protozoa in 
Tennessee: VI. Influence of Bacterial Flora in Cultures of E. Histo- 
lytica on the Pathogenicity of the Amoebae. W. W. Frye and H. E. 
Meleney, Nashville, Tenn.—p. 543. 

Yellow Fever Without Aedes Aegypti, Study of Rural Epidemic in 
Valle Do Chanaan, Espirito Santo, Brazil, 1932. F. L. Soper, H. 
Penna, E. Cardoso, J. Serafim, Jr., M. Frobisher, Jr., and J. Pin- 
heiro, Bahia, Brazil—p. 555. 

Studies of Distribution of Immunity to Yellow Fever in Brazil: II. 
Disproportion Between Immunity Distribution as Revealed by Com- 
plement-Fixation and Mouse-Protection Tests and History of Yellow 
Fever Attack at Cambucy, Rio de Janeiro. F. L. Soper, Rio de 
Janeiro, Bahia, Brazil, and A. de Andrade, Santa Thereza, Espirito 
Santo, Brazil.—p. 588. 

Two Years’ Experience with Intraperitoneal Protection Test in Mice 
in Epidemiologic Studies of Yellow Fever. A. F. Mahaffy, W. Lloyd 
and H. A. Penna, Bahia, Brazil.—p. 618. 

Origin of Immunity to Diphtheria in Central and Polar Eskimos: I. 
Study of Throat Flora. J. R. Wells, St. Louis.—p. 629. 

Id.: II. Epidemiologic and Serologic Studies. J. R. Wells, St. Louis. 
—p. 656. 

Genetic Constitution in Mice as Differentiated by Two Diseases, Pseudo- 
rabies and Mouse Typhoid. J. W. Gowen and R. G. Schott.—p. 674. 

Genetic Technic for Differentiating Between Acquired and Genetic 
Immunity. J. W. Gowen and R. G. Schott.—p. 688. 

Epidemiologic Studies of Helminth Infections in an Egyptian Village: 
Soil Pollution and Soil Infestation. W. H. Headlee.—p. 695. 

Stability of Resistance to Common Cold, with a Check List of Publica- 
tions from the John J. Abel Fund for Research on the Common Cold. 
W. M. Gafafer, Baltimore, and J. A. Doull, Cleveland.—p. 712. 

Statistical Study of Morbidity in Five Influenza Epidemics Between 
1922 and 1932. E. G. Huber, Plattsburg, N. Y.—p. 727. 


American Journal of Medical Sciences, Philadelphia 
186: 753-900 (Dec.) 1933 

Studies in Diabetes Mellitus: I. Characteristics and Trends of Dia- 
betes Mortality Throughout the World. E. P. Joslin, L. I. Dublin 
and H. H. Marks, New York.—p. 753. 

Presence of Gastric Acidity in Multiple Sclerosis. 
and G. Wilson, Philadelphia.—-p. 773. 

Structure and Function of Filaments Produced by Living Red Corpuscles. 
J. Auer, St. Louis.—p. 776. 

New Jersey Outbreak of Trichinosis: Report of Case Complicated by 

_ Femoral Thrombosis. R. A. Kilduffe, S. Barbash and A. G. Meren- 
dino, Atlantic City, N. J.—p. 794. 

*Bachman Intradermal Reaction in Human Trichinosis. 
Atlantic City, N. J.—p. 802. 

Serum Proteins in Diseases Not Primarily Affecting Cardiovascular 
System or Kidneys. J. P. Peters and Anna J. Eisenman, New Haven, 
Conn.—p. 808. 

Rheumatic Heart Disease, with Especial Reference to Cause of Death: 
Clinical Notes. C. L. Laws, Atlanta, Ga., and S. A. Levine, Boston. 
—p. 833. 

Peroral Pulmonary Drainage: Natural and Therapeutic, with Especial 
Reference to “Tussive Squeeze.” C. Jackson and C. L. Jackson, 
Philadelphia.—p. 849. i 

*Effect of Pituitrin Injections on Blood Pressure in Man. 
Santa Barbara, Calif.—p. 854. 

Stenosis of Pulmonary Conus at Lower Bulbar Orifice (Conus a Separate 
Chamber) and Closed Interventricular Septum, with Two Illustrative 
Cases: Case I. Dextroposition of Aorta and Aneurysm of Inter- 
ventricular Septum, All Fetal Passages Closed: Case II. Patent 
Foramen Ovale and Subacute Infective Endocarditis. W. W. Eakin 
and Maude E. Abbott, Montreal.—p. 860. 


Bachman Intradermal Reaction in Human Trichinosis. 
— Kilduffe utilized the Bachman skin test in the study of 
thirty-three persons exposed to trichinosis, from which he con- 
cludes that: 1. The demonstration of eosinophilia is not only 
technically simpler than the demonstration of the skin test but 
always feasible, whereas the skin test, requiring an antigen 
difficult to prepare, is feasible only when the antigen is availa- 
ble. 2. In point of delicacy and constancy of appearance, 
eosinophilia serves as a reliable index of trichinosis in the 
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human being. 3. The Bachman skin test in the study of human 
trichinosis presents no practical advantages over the demon- 
stration of eosinophilia. 

Effect of Injections of Solution of Pituitary on Blood 
Pressure.—Moffat gave 1 cc. of solution of pituitary by intra- 
muscular injection to sixty-two persons and observed the blood 
pressure at nine intervals in from two to sixty minutes. No 
constant changes in blood pressure were observed. In a few 
persons there was a marked change in the blood pressure, but 
this was as often downward as upward. In the majority there 
was little or no change. The general trend of the blood 
pressure was, except for a slight transient rise immediately 
following the injection, downward rather than upward. This 
downward trend was more marked in the systolic than in the 
diastolic pressure and resulted in a slight but constant decrease 
in pulse pressure. In general, the higher the initial pressure, 
the greater was the fall following the injection of solution of 
pituitary. 


American Journal of Ophthalmology, St. Louis 
16: 1041-1144 (Dec.) 1933 
Mechanism of Senile Cataract. D. B. Kirby, New York.—p. 1041. 
Biochemistry of the Lens: II. Study of Cataracta Nigra and Cataracta 
Brunescens. S. R. Gifford and I. Puntenny, Chicago.—p. 1050. 
Id.: III. Water Equilibrium in the Normal and Cataractous Lens. 
J. E. Lebensohn, Chicago.—p. 1062. 
Heterochromia and Cataract: Report of Case. 
Francisco.—p. 1076. 
Steatosis Bulbi, with Especial Reference to the Cornea. 
Chicago.—p. 1080. 
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Changes in Refraction with Hyperglycemia: Report of Case. R. N. 
Berke, Hackensack, N. J.—p. 1087. 
Detachment of Retina: Its Present Operative Treatment. D. K. 


Pischel, San Francisco.—p. 1091. 


American Journal of Psychiatry, Baltimore 
13: 227-478 (Sept.) 1933 

Some Suggestions for the Future. W. A. White, Washington, D. C. 
—p. 227. ; 

Relation of Menstruation to Personality Disorders. 
G. W. Henry, White Plains, N. Y.—p. 239. 

Regulations on Eugenics and Mental Hygiene in the State of Vera 
Cruz (Mexico). S. Mendoza.—p. 277. 

Considerations for Evaluating the Galvanic Skin Reflex. C. W. Darrow, 
Chicago.—p. 285. 

First Aid to Newly Arriving Patient in Public Hospital for Mental 
Diseases. R. Dewey, La Cafiada, Calif.—p. 299. 
Present Trends in American Psychiatric Research. J. 

Belmont, Mass., and G. Zilboorg, New York.—p. 303. 

Bancroft’s Theory of Anesthesia, Sleep and Insanity. V. E. Henderson, 
Toronto.—p. 313. 

*Studies of Blood Sugar Curves in Mental Disorders.  S. 
bogen and E. Friedman-Buchman, Baltimore.—p. 321. 

Postinfluenzal Recovery from Depression. M. Levin, Harrisburg, Pa. 
—p. 345. 

Dynamics of Psychiatric Reaction-Type Determination. W. 
and E. Lindemann, Iowa City.—p. 347. 

Cerebrospinal Fluid Sugar in Uncomplicated and Untreated Neuro- 
syphilis. P. G. Schube, Boston, and R. C. Lewis, Denver.—p. 369. 
Blood Sugar Curves in Mental Disorders.—Katzenel- 

bogen and Friedman-Buchman studied the carbohydrate metabo- 

lism in 116 psychotic patients as tested by the blood sugar 
tolerance curves. These included thirty-one cases of merergasia 

(psychoneurosis), fifty of thymergasia (manic-depressive psy- 

chosis, six of which were in the manic state), twenty-eight 

of parergasia (schizophrenia) and seven of anergasia (organic 
psychosis). The blood sugar curves were evaluated by the 
intensity of the alimentary hyperglycemia (following the inges- 
tion of 50 Gm. of dextrose), by the extension of the glycemic 
reaction over a period of two hours (hyperglycemic index) and 
by both the height and the extension of the curve combined 

(hyperglycemic area). Abnormal curves were obtained in each 

psychotic group: in merergasia, 64 per cent; in hypothymer- 

gasia, 72.9 per cent, and in parergasia, 60.7 per cent, when the 
curves were evaluated by the climax of the hyperglycemia. 

When estimated by the hyperglycemic area, the values were 

62.5 per cent, 79.2 per cent and 72.7 per cent, respectively; but 

in anergasia, 100 per cent, judged by both methods of evalua- 

tion. The abnormal curves show similar characteristics in the 
four psychotic reaction types. In each of them high and broad 
curves, curves in which the hyperglycemic peak is moderately 
high but the glycemia remains above the fasting level two 
hours after dextrose was taken and curves in which the mark- 
edly high hyperglycemic reaction goes together with the return 
of the glycemia to the fasting level at the end of the period 
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of two hours after the administration of dextrose, were found 
to be representative. The authors believe that the apparently 
similar disturbance of the carbohydrate metabolism in the dif- 
ferent psychotic reaction types may be related to a common 
denominator; that is, affective disorder. Thus, the abnormal 
blood sugar curves in their patients are considered as physio- 
logic accompaniments of psychobiologic reactions. 


13: 479-716 (Nov.) 1933 

A Thousand Cases of Attempted Suicide. F. C. Lendrum, Rochester, 
Minn.—p. 479. 
Social Psychiatric 
Boston.—p. 501. 
Rorschach Method and Personality Organization: 


Aspects of the Minor Delinquent. A. Myerson, 


Balance in Person- 


ality. S. J. Beck, Boston.—p. 519. 

Medical Clinical Clerkships and Psychiatry. G. E. Daniels, New York. 
—p. 533. 

Experiential Aspects of Dementia Praecox. A. T. Boisen, Chicago.— 
p. 543. 


Study of Forty Cases Exhibiting Neologisms. 
New York.—p. 579. 

Experiments on Imagination, 
Schilder, New York.—p. 597. 

Method to Objectively Demonstrate Thinking Difficulties. M. F. 
Hausmann, Baltimore.—p. 613. 

Trends in Psychiatry as Disclosed in State Hospital Records. 
Concord, N. H.—p. 627. 

Bromide Intoxication: Its Relation to Content of Bromide in Blood 
and Barrier Permeability to Bromide. S. Katzenelbogen, H. Gold- 
smith and P. L. White, Baltimore.—p. 637. 

Constitutional Schizophrenia. K. M. Bowman, Boston, and J. Kasanin, 
Howard, R. I.—p. 645. 

Psychotherapy in Public Mental Hospitals. 
N. Y.—p. 659. 

Determinants of Adequate Psychotherapy in a Public Mental Hospital. 
L. E. Hinsie, New York.—p. 6 

Organization of Psychotherapy. 
p. 671. 

Obstacles to Psychotherapy. 

Financing Adequate Psychotherapy. 

Twenty-Five Years of Mental Hygiene. 


Elizabeth Lynn Bryan, 


After-Images and Hallucinations. P. 


S. Stone, 


R. H. Hutchings, Utica, 


67. 
R. W. Hall, Washington, D. C.— 


L. B. Hill, Baltimore.—p. 679. 
G. H. Preston, Baltimore.—p. 685. 
C. B. Farrar, Toronto.—p. 695. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
30: 571-710 (Nov.) 1933 


Its Clinical Symptomatology. M. Ballin, Detroit.— 


Parathyroidism: 
p. 571. 

Id.: Its Pathologic and Etiologic Classification. P. 
—p. 578. 

Rickets. R. S. Bromer, Bryn Mawr, Pa.—p. 582. 

Osteomalacia: Brief Review of Modern Conception of the Disease. 
P. C. Hodges and A. C. Ledoux, Chicago.—p. 590. 

Osteitis Fibrosa Cystica Associated with Parathyroid Overactivity. R. 
Dresser, Boston.—p. 596. 

Giant Cell Bone Tumor. C. B. Peirce, Ann Arbor, Mich.—p. 604. 

Ankylosing Spondylitis and Polyarthritis (Bechterew, Striimpell-Marie 
and Related Types). E. W. Hall, Detroit.—p. 608. 

Osteopoikilosis. L. F. Wilcox, Detroit.—p. 615. 

Marble Bones. A. H. Pirie, Montreal.—p. 618. 

Kashin-Beck’s Disease. A. H. Pirie, Montreal.—p. 621. 

Renal Rickets. E. C. Vogt, Boston.—p. 624. 

Osteogenesis Imperfecta. R. S. Bromer, Bryn Mawr, Pa.—p. 631. 
*Relation of Thyroid, Adrenals and Islands of Langerhans to Malacic 
Diseases of Bone. R. Golden and H. Abbott, New York.—p. 641. 

Schiiller-Christian’s Disease. R. S. Rowland, Detroit.—p. 649. 
Erythroblastic Anemia (Cooley’s Syndrome). F. F. Borzell, Philadel- 


F. Morse, Detroit. 


phia.—p. 657. 

Roentgen Irradiation of Parathyroid Region in Cystic Disease of 
Bones and in Osteitis Deformans. E. A. Merritt, Washington, 
D. C.—p. 668. 


Foreign Body Removal with the Aid of the Double Plane Roentgenoscope. 

W. F. Manges, Philadelphia.—p. 674. 

Relation of Thyroid, Suprarenals and Islands of Lang- 
erhans to Malacic Diseases of Bone.—Golden and Abbott 
examined the roentgenograms in 110 cases of hyperthyroidism, 
fifty-one of hypothyroidism and fourteen of Addison’s disease, 
and sixty roentgenograms of adult diabetic patients. They con- 
clude that hyperthyroidism produces an abnormal elimination 
of calcium, the mechanism of which is not understood. It seems 
to be frequently associated with a decalcification of the bones 
demonstrable on the roentgenogram by suitable comparison with 
the normal, which is so slight as to be of little if any impor- 
tance. In rare cases the decalcification of the bones may be 
extreme. Its appearance, however, is not characteristic of 
thyrotoxicosis. In cretinism and infantile myxedema there is 
a widening of the cortex of the long bones without loss of 
calcium. Hypothyroidism in adults is apparently associated 
with no greater incidence of decalcification of bones than that 
which might be encountered in any group of patients of the 
same age. Although suprarenal secretion directly or indirectly 
influences calcium metabolism and although the suprarenals may 
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be indirectly involved in a pluriglandular imbalance in certain 
cases of osteomalacia, the evidence does not seem to justify 
the assumption that decalcification of the bones results directly 
from disease of the suprarenals or dysfunction. Calcium 
metabolism is intimately linked with carbohydrate metabolism. 
The available evidence indicates that a calcium loss may take 
place in diabetes, especially with acidosis. In children the 
disease may be associated with a decrease in the density of 
the bones on the roentgenogram, which in one case was so 
marked as to suggest osteomalacia. The question may be 
raised as to how much of this is of endocrine and how much 
of nutritional origin. Roentgen evidence of definite important 
skeletal decalcification in diabetic adults which can be attributed 
directly to the disease is lacking. 


American Journal of Tropical Medicine, Baltimore 
18: 547-608 (Nov.) 1933 

Survival of Yellow Fever Virus in Ticks. N. C. Davis, Bahia, Brazil. 
—p. 547. 

Observations on Defense Mechanism in Trypanosoma Equiperdum and 
Trypanosoma Lewisi Infections in Guinea-Pigs and Rats. H. A. Poin- 
dexter, New York.-—p. 555. 

*Familial Infection by Endamoeba Histolytica in New York City: Pre- 
liminary Report. T. T. Mackie and R. W. Nauss, New York.—p. 


577. 
Effects of Freezing on Larvae of Aedes Aegypti. A. R. Bliss, Jr., 


and Jessie May Gill, Memphis, Tenn.—p. 583. 

Breeding of Aedes (Taeniorhynchus) Fluviatilis, Lutz, in Artificial 
Water-Deposits. F. L. Soper, Rio de Janeiro, Brazil, and J. Serafim, 
Jr., Muritiba, Bahia, Brazil—p. 589. 

Use of Fecal Extracts in Cultivation of Endamoeba Histolytica. J. 
Andrews, C. M. Johnson and S. C. Schwartz, Baltimore.—p. 591. 
Rosenthal Test (Microprecipitation) in Syphilis and Yaws. E. C. 

Smith and B. G. T. Elmes, Lagos, Nigeria, Africa.—-p. 595. 

Familial Infection by Endamoeba Histolytica.—Mackie 
and Nauss present the history of a family of six, of which four 
members were infected with Endamoeba histolytica. The 
source of the infection seems to have been the mother, who 
has had the direct care of the children and of the preparation 
of food. The children have not at any time been out of New 

York City. The history given by the father of constipation 

associated with mucus in the stools five years ago is suggestive 

of amebiasis, and the negative examination cannot be accepted 
as indicating freedom from infection until more prolonged 
studies have been carried out. This is especially true in view 
of the demonstration of Endamoeba coli in his intestinal tract. 

If the father is eliminated as the original source, it is probable 

that the mother acquired her infection in the summer of 1931, 

when both parents visited in a small village where flies had 

easy access to human dejecta. The fact that the children have 
not been out of the sanitary area of New York City indicates 

that the spread through the family occurred probably as a 

person to person transmission. 


Annals of Internal Medicine, Lancaster, Pa. 
7: 687-798 (Dec.) 1933 


Pathologic Anatomy of the Liver in Exophthalmic Goiter. D. C. 
Beaver and J. deJ. Pemberton, Rochester, Minn.—p. 687, 
*Bromide Psychoses: Diagnosis, Treatment and Prevention. M. Levin, 


Harrisburg, Pa.—p. 709. 

Subacute Bacterial Endocarditis. J. H. Musser, New Orleans.—p. 715. 
Role of Desensitization in Recovery from Bacterial Infection. W. B. 
Wherry, Cincinnati.—p. 728. 
Familial Incidence of Peptic Ulcer. 

—p. 732. 

Toxicology and Assay of Methylene Blue. 
Harden, Baltimore.—p. 738. 

Conservatism, Keynote in Treatment of Tuberculosis. 
Asheville, N. C.—p. 746. : 

*Effect of Pilocarpine on Volume, Free and Combined Acid, Total 
Chlorides and Pepsin of Gastric Secretion; and Comparison with 
Effects of Histamine Stimulation. L. J. Meienberg and C. L. Brown, 
Ann Arbor, Mich.—p. 762. 

Incidence and Significance of Sickle Cell Trait. L. W. Diggs, C. F. 
Ahmann and Juanita Bibb, Memphis, Tenn.—p. 769. 

Heart Block in the Young. I. I. Lemann, New Orleans.—p. 779. 


Bromide Psychoses.—Levin establishes the diagnosis of a 
bromide psychosis on the following criteria: 1. The existence 
of a bromide intoxication, as shown by the Walter-Hauptmann 
test. 2. The fact that the psychosis began after the patient had 
become intoxicated. 3. The fact that the psychosis clears up 
within a short time—generally from two to six weeks—after 
the discontinuance of bromides. The patient should be kept 
in bed until the intoxication has subsided. Fluids should be 
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forced. If there is no nephritis, 4 Gm. of sodium chloride 
should be given three times a day, the chloride ion facilitating 
the excretion of the bromide ion. Patients who are restless 
should be given continuous baths. The need of using only the 
least toxic hypnotics is especially urgent in bromide intoxica- 
tion, poisoned as the patients already are; paraldehyde will 
suffice for the majority of them. Cardiac stimulants should 
be given when indicated. The author urges the following sug- 
gestions for the prevention of bromide psychosis: 1. When 
contemplating the administration of bromides, the physician 
should seek to ascertain whether the patient is already getting 
bromides from another source. 2. He should know whether 
the patient takes much or little table salt. In the latter case 
he should be doubly cautious. 3. He should not relax his 
vigilance just because the dosage he is giving is one that has 
proved harmless in the majority of his patients. 4. When a 
nervous patient getting bromides grows worse, the physician 
should promptly discontinue the drug unless he has good reason 
to believe that it bears no responsibility for the aggravation. 
5. When a patient has been taking bromides for a month or 
more, it is wise to discontinue them occasionally for a week 
or two. An occasional Walter-Hauptmann test is the best way 
to make sure that the patient is not becoming intoxicated. 


Effect of Pilocarpine on Gastric Secretion.—Meienberg 
and Brown studied the effect of pilocarpine on the various 
constituents of the gastric juice and compared the results with 
those obtained following histamine stimulation. They observed 
that pilocarpine is a true stimulant of gastric secretion, its chief 
effect being an increased volume of gastric juice; the acid and 
pepsin secretions, however, are also stimulated. Histamine also 
stimulates the secretion of pepsin, and the values obtained are 
not explained by a process of washing out of the gastric crypts 
as suggested by some workers. No definite evidence is obtained 
to support the opinion expressed by some experimenters that 
pilocarpine is a better stimulant of enzyme secretion than hista- 
mine. The results are not sufficiently conclusive to say that 
either is a better stimulant for enzyme secretion than the other. 
This also seems to be true in regard to the secretion of acid. 
There is no appreciable difference in the effect of these two 
drugs on the secretion of total chlorides. No untoward symp- 
toms were noted from the use of pilocarpine in the doses given 
(0.5 mg. for each 10 Kg. of body weight), with the exception 
of slight nausea, which was experienced by one patient. A 
definite increase in salivation was noted in practically all cases. 
The estimation of total peptic activity during a given period 
would seem to be a better quantitative index of peptic secretion 
than a determination of the concentration of pepsin. 


Archives of Internal Medicine, Chicago 
52: 829-994 (Dec.) 1933 
Production of Reticulocytes, Erythrocytes and Hemoglobin in Anemia: 
Their Response to Certain Types of Therapy. W. P. Murphy, 
Boston.—p. 829. 


Macrocytic Anemia in Disease of the Liver. J. Van Duyn 2d, Syracuse, 


N. Y.—p. 839. 5 

Aleukemic Myelosis. C. W. Baldridge and W. M. Fowler, Iowa City. 
—p. 852. 

Peripheral Vascular Phenomena: III. Peripheral Pulse Volume in 


Occlusive Arterial Diseases. G. W. Scupham and C. A. Johnson, 
Chicago.—p. 877. 

*Lobar Atelectasis as a Cause of Triangular Roentgen Shadows in 
Bronchiectasis. W. P. Warner and D. Graham, Toronto.—p. 888. 
Intra-Uterine Rheumatic Heart Disease. R. W. Kissane and R. A. 

Koons, Columbus, Ohio.—p. 905. 

Adiposity of the Heart: Clinical and Pathologic Study of One Hundred 
and Thirty-Six Obese Patients. H. L. Smith and F. A. Willius, 
Rochester, Minn.—p. 911. 

Insulin Resistance in Diabetes Mellitus. 
p. 932. 

*Skin Lesions of Pellagra: 
—p. 945. 

Changes in Blood Pressure of Young Men Over a Seven Year Period. 
H. S. Diehl and M. B. Hesdorffer, Minneapolis.—p. 948. 

Heredity in Hypertension: Statistical Study. W. Allan, Charlotte, 
N. C.—p. 954. 

Polytropous Enteronitis (Acute Infectious Gastro-Enteritis, Spencer’s 
Disease): Is It a Form of Influenza? H. A. Wildman, Imlay City, 
Mich.—p. 959. 

Uncomplicated Syphilitic Aortitis: Diagnosis, Prognosis and Treatment. 
J. E. Moore, Baltimore, and P. F. Metildi, Rochester, N. Y.—p. 978. 


Lobar Atelectasis as a Cause of Triangular Roentgen 
Shadows in Bronchiectasis.—In their study of bronchiectasis, 
particularly in reference to triangular basal shadows, Warner 
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and Graham endeavored to determine the significance and cause 
of the shadows and have them produced experimentally. They 
found that triangular basal shadows as seen in roentgenograms 
of the chest are diagnostic of bronchiectasis. Their presence 
should always be taken as an indication for the injection of 
iodized oil to confirm this diagnosis. They occurred in about 
6 per cent of all cases of bronchiectasis. The authors report 
two cases of bilateral triangular basal shadows. Triangular 
basal shadows are caused in some cases at least, and probably 
in all cases initially, by a lobar atelectasis of the bronchiec- 
tatic lobe. They believe that the cause of this lobar atelectasis 
is the plugging of the terminal bronchioles by the swelling of 
the bronchial wall with an inflammatory exudate. Lobar 
atelectasis produced in dogs by completely occluding the bronchi 
of the lower lobes caused typical triangular shadows due to the 
atelectatic lower lobe. Atelectatic bronchiectatic lobes may 
occasionally be found on physical examination; such physical 
signs are diagnostic of bronchiectasis. Bronchiectasis may 
occur in the absence of both fibrosis of the pulmonary paren- 
chyma and pleural adhesions. 

Skin Lesions of Pellagra.—Spies chose ten patients pre- 
senting the characteristic dermatitis of pellagra for his experi- 
ment and exercised extreme care to select those without 
neurologic involvement. Each patient remained in bed through- 
out the experiment and was given a diet of corn starch and 
lactose amounting to 2,000 or 3,000 calories a day. Two of six 
persons having stomatitis were unable to tolerate this diet and 
vomited frequently; the stomatitis and glossitis became worse 
rapidly; so the diet was discontinued. As soon as the derma- 
titis of the eight remaining patients healed, they were given 
a high caloric, high vitamin diet. In order to. test this diet 
still further it was fed to six young albino rats. The author 
found that persons having pellagra and tolerating a diet of 
lactose and corn starch show improvement of their cutaneous 
lesions. This confirms and somewhat. extends his previous 
observation that the dermatitis of pellagra improves while the 
patients receive a so-called pellagra-producing diet. He recom- 
mends that improvement in dermatitis be interpreted with great 
care before accepting it as an index either of efficacious treat- 
ment or of favorable prognosis. It appears possible that the 
specific chemical substance related to the development of the 
dermatitis is not the same as that affecting manifestations of 
the disease in the gastro-intestinal or central nervous system. 


Archives of Otolaryngology, Chicago 
18: 563-730 (Nov.) 1933 

Involvement of Esophagus in Acute and in Chronic Infection. 
Mosher, Boston.-——p. 563. 

Fundamental Principles of Functional Hearing Tests, 
Developments in Tuning Forks and Sounding Rods. 
schein, Chicago.—p. 599. 

*Routes of Infection in Otogenous Meningitis: 


H. P. 


with Recent 


Fulminant Case of 


Hematogenous Origin Through Anomalous Vascular Anastomoses. 
W. L. Gatewood and N. Settel, New York.—p. 614. 
Etiology and Nature of Chronic Hyperplastic Sinusitis. R. C. Grove 


and R. A. Cooke, New York.—p. 622. 

Suppuration of Temporal Bone Accompanied by Infection in Blood 
Stream: Clinical Study. H. I. Lillie, Rochester, Minn.—p. 630. 
*Diagnosis and Treatment of Primary Malignant Neoplasms of Maxillary 

Sinus. K. M. Houser, Philadelphia.—p. 643. 

Otogenous Meningitis.—Gatewood and Settel describe a 
case of fulminant meningitis in which the primary otitis media 
had regressed and was apparently well on the way to resolu- 
tion when, with a sudden onset, signs of fulminating meningitis 
appeared, with recurrence of the pain in the ear and develop- 
ment of the characteristic stiffness in the back of the neck. 
The patient died within twenty-four hours. The markedly 
increased pressure of the cerebrospinal fluid, together with the 
opacity and the greatly increased cell count of the fluid, could 
mean only well established meningitis. When one adds to this 
the presence in large numbers of Streptococcus viridans in the 
fluid, there is additional evidence of generalized septic lepto- 
meningitis. From their observations the authors conclude that 
various pathways exist by which infection may pass from the 
middle ear to the brain. Extension by way of the blood ves- 
sels or lymph canals leads rapidly to a diffused meningitis. 
Positive blood cultures are indicative of a hematogenous infec- 
tion of the brain. Their observations in their case pointed to _ 
the blood stream as the route by which the meninges were 


infected. 
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Primary Malignant Neoplasms of Maxillary Sinus. — 
Houser states that an absolute diagnosis cannot be obtained 
without securing a biopsy specimen. The method of choice is 
to perform a Caldwell-Luc operation under local anesthesia in 
cases in which the observations are suggestive of antral tumor. 
This permits inspection of the sinus and the securing of biopsy 
material. If the interior of the sinus is negative for tumor, 
immediate closure is performed. In case the interior of the 
sinus has a suggestive but not definitely positive appearance, 
the wound is packed wide open. When the positive diagnosis 
is obtained, the patient receives roentgen therapy over the 
antrum and the cervical lymphatic channels as a preliminary 
procedure. In his series of twenty-one cases, the author carried 
the dosage to the limit of cutaneous tolerance with high or low 
voltage roentgen therapy. The doses given to patients treated 
with high voltage therapy varied from 800 to 1,600 roentgens 
per portal. The factors were 200 kilovolts, a distance of 50 
cm., 4 milliamperes and a 0.5 mm. filter of copper. Some of 
the patients received in addition an erythema dose of radium 
delivered through a 3 cm. radium pack, the filter being equiva- 
lent to 3 mm. of lead. After operation radium was placed in 
the maxillary sinus; the dosage in this series ranged from 300 
to 4,000 milligram hours. Four of these patients, or 19 per 
cent, are now living: one for thirteen years without signs of 
recurrence; one, five years; one, two years, and the other one, 
one and one-half years. The treatment followed depended 
largely on the status of the lesion. Six growths, when first 
seen, were so far advanced as to be considered inoperable. All 
the patients, however, regardless of the condition existing when 
they were first seen, were treated with roentgen radiation and 
radium. When pain was marked, avulsion of the sensory root 
of the trigeminal nerve was performed or, if this operation 
was not considered proper, alcohol was injected into the second 
and third divisions. Radical removal of the upper jaw was 
performed in three: all had a recurrence and died within a 
year. In ten patients, radical operation was performed on the 
maxillary sinus involved. Three of the patients operated on 
received electrocoagulation of the lesion at the time of operation. 


Arkansas Medical Society Journal, Fort Smith 
30: 143-162 (Dec.) 1933 
Tumors of Small Intestine. H. W. Hundling, Little Rock.—p. 143. 
Value of Correctly Fitted Lenses in Modern Ophthalmic Practice. L. H. 
Lanier, Texarkana, Texas.—p. 149. 


Canadian Medical Association Journal, Montreal 
29: 585-702 (Dec.) 1933 
Some Aspects of Menopause. B. Whitehouse, Birmingham, England.— 


p. 

Immunity and Susceptibility After Diphtheria. D. L. Klein, H. B. 
Cushing, A. Goldbloom and E. V. Murphy, Montreal.—p. 593. 

Evipan: Preliminary Report on New Intravenous Anesthetic. G. Miller, 
Montreal.—p. 596. 

Some Newer Tests of Renal Function. H. 
Alta.—p. 598. 

Treatment of Diabetes in Children by Means of a Normal Type of Diet. 
H. Medovy, Winnipeg, Manit.—p. 605. 

*Angio-Endothelioma of Bone with Hemothorax Due to Pleural Metas- 
tases: Case. W. P. Warner and A. C. Singleton, Toronto.—p. 610. 

Heredity and Polycystic Disease of the Kidneys. C. H. Reason, London, 
Ont.—p. 612. 

Reasons Why Radiation of Larynx with Radium Should Prove More 
Effectual: Presentation of a Radium Laryngeal Applicator. R. H. 
Craig, Montreal.—p. 615. 

Tuberculous Peritonitis: Report of Twenty-One Cases Treated at St. 
Michael’s Hospital During the Past Five Years. H. McPhedran and 
G. Peacock, Toronto.—-p. 617. 

Radiation in Carcinoma of Cervix Uteri. W. P. 
Kelly, New York.—p. 621. 

Nasal Sinusitis as It Presents Itself to the General 
L. DeV. Chipman, St. John, N. B.—p. 626. 

The General Practitioner and Convergent Concomitant Strabismus. 
Darche and L. Darche, Sherbrooke, Que.—p. 630. 

Inversion of the Uterus. W. Bethune, Hamilton, Ont.—p. 631. 

Recent Advances in Anesthesia. H. R. Griffith, Montreal.—p. 634. 

Present Status of Gas in Modern Warfare. P. A. T. Sneath, Toronto. 


we 

Angio-Endothelioma of Bone with Hemothorax Due 
to Pleural Metastases.—Warner and Singleton report a case 
of angio-endothelioma of bone in which the symptoms were 
present for only five months prior to death from metastases 
arising from the primary malignant bone tumor. During illness 
the symptoms referable to the primary tumor were not severe: 
the whole picture was overshadowed by symptoms due to pleural 
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metastases which bled, producing hemothorax and resulting in 
death from hemorrhage. The vascular character of the angioma 
was undoubtedly the cause of the massive hemorrhage. There- 
fore, in hemothorax due to tumor one should suspect some 
vascular tumor, such as angioma. However, this massive hemo- 
thorax obscured the underlying pathologic process and only 
after replacement pneumothorax could the metastatic sarcoma- 
tous nodules on the pleura be shown roentgenologically. 
Whether the patient’s injury, a fall from a bicycle, was the 
exciting cause of the primary tumor or merely called attention 
to a preexisting tumor is speculative. The onset of pain imme- 
diately after the injury would be in favor of a preexisting 
tumor. The presence of hemothorax from pleural metastases 
of a sarcomatous type, accompanied by the presence of a pri- 
mary malignant tumor of the bone, led to the diagnosis of 
angio-endothelioma of bone. It would seem from the necropsy 
confirmation of this diagnosis that in cases of true hemothorax 
from secondary sarcoma the possibility of a primary malignant 
bone tumor should be borne in mind. 


Colorado Medicine, Denver 
30: 443-526 (Dec.) 1933 


Surgical Indications in Head Injuries. J. J. Keegan, Omaha.—p. 447. 
Improved Surgical Prognosis in Simple Glaucoma. W. H. Crisp, 


Denver.—p. 450. 
The Denver Sewage Problem. 


I. C. Hall, Denver.—p. 456. 
Florida Medical Association Journal, Jacksonville 
20: 187-232 (Nov.) 1933 


R. B. Harkness, Lake City.—p. 197. 


Granuloma Inguinale. 
Report of Two 


Fractures of Cervical Spine Below the Atlas and Axis: 
Cases. G. E. W. Hardy, Tampa.—p. 199. 
Extensive Ringworm Infection, Disabling Factor in Warm Climates. 


J. L. Kirby-Smith, Jacksonville——p. 204. 
Sloughing of Gluteus Maximus in Toto, Following Injury to Buttock: 
Case Report. L. W. Martin, Sebring.—p. 208. 
Fractures of Cervical Vertebrae. J. S. McEwan, Orlando.—p. 209. 
Lye Burn of Eyes (Optical Iridectomy): Case Report. S. B. Forbes, 


Tampa.—p. 212. 
20: 233-280 (Dec.) 1933 


Observation of Five Hundred Fractures. J. Halton, Sarasota.—p. 241. 
Fractures at the Ankle and Wrist. W. M. Shaw, Jacksonville.—p. 244. 
Civil Liability of the Physician to the Patient. C. D. Towers, Jackson- 


ville—p. 250. 
Varicose Veins and Varicose Ulcers of the Lower Extremities. <A. E. 


Drexel, Palatka.—p. 254. 
Our Part in the New Deal. 


N. L. Spengler, Tampa.—p. 257, 
Johns Hopkins Hospital Bulletin, Baltimore 
53: 297-400 (Dec.) 1933 

Progress in Autopharmacology: Survey of Present Knowledge of Chemi- 
cal Regulation of Certain Functions by Natural Constituents of the 
Tissues. H. H. Dale, London, England.—p. 297. 

Calcium and Phosphorus Studies: VII. Effects of Variations in Dosage 
of Parathormone and of Calcium and Phosphorus in Diet on Concen- 
trations of Calcium and Inorganic Phosphorus in Serum and 
Histology and Chemical Composition of Bones of Rats. D. H. Shell- 
ing, Dorothy E. Asher and Deborah A. Jackson, Baltimore.—p. 348. 

*Pneumonectomy: Preliminary Report of Operative Technic in Two 
Successful Cases. W. F. Rienhoff, Jr., Baltimore.—p. 390. 
Pneumonectomy.—Rienhoff describes an operative pro- 

cedure that has been successfully employed in two cases in 
which complete removal of the entire left lung was found to 
be necessary because of a benign and a malignant tumor, respec- 
tively, of the left primary bronchus. For two weeks previous 
to operation the left lung was compressed by a gradually induced 
artificial pneumothorax, which finally brought about a complete 
collapse of that lung. Tribrom-ethanol, 70 mg. per kilogram 
of body weight, was given by rectum thirty minutes before 
operation, and nitrous oxide and oxygen was administered as 
a supplementary anesthetic. The position of the patient on the 
operating table was semirecumbent, with the right side down. 
The trunk was rotated toward the right, to an angle of about 
45 degrees; the left arm was raised over the head and the 
head of the table elevated to 45 degrees. An incision was made 
in the third interspace, parallel to the third and fourth ribs 
and extending from the costal cartilages to the anterior axillary 
line. The fibers of the pectoralis major muscle were divided 
along their course. The internal intercostal muscles were cut 
directly across. The parietal pleura herniated up between the 
ribs as a result of the increased intrathoracic pressure and when 
it was incised the escaping air gave off a hissing sound. The 
third and fourth ribs were spread apart with a self-retaining 
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retractor. The anterior approach was used. The pulmonary 
artery and veins were ligated. The pulmonary artery running 
in front was isolated by blunt dissection and clamped just mid- 
way between the reflection of the pericardium and the primary 
division of the artery. The proximal arterial stump was then 
ligated with oiled braided silk and the mouth of the vessel 
transfixed with medium waxed silk. The superior and inferior 
pulmonary veins were then isolated in turn and transfixed with 
medium waxed silk. In the first case the left primary bronchus 
was cut across with the scalpel and the lung removed from 
the chest. The cartilaginous rings of the bronchial stump 
were cut at various points in their circumference in order to 
do away with their springlike action, which normally tends to 
maintain the patency of the bronchus. The bronchus was 
sutured with interrupted medium silk sutures, and the mucous 
membrane was approximated just as one would do in the suture 
of mucous membrane elsewhere. In the second case the technic 
was as described, but owing to the location of the tumor it was 
possible to cut across the first ventral or superior branch and 
then incise the primary bronchus diagonally. This left to be 
closed two openings somewhat smaller than if the primary 
bronchus had been cut across perpendicularly. There was but 
little loss of blood during the course of the operation. The 
pulse rate and blood pressure were unaltered. The ribs, which 
had been spread apart, were reapproximated with number 2 
silver wire and the pectoral muscles, subcutaneous tissue and 
skin were sutured with interrupted fine silk sutures. In both 
cases the chest was closed without drainage. The first patient 
had an afebrile and uneventful convalescence. The second 
patient has also had an uneventful convalescence with primary 
healing throughout. It is not necessary to perform a thoraco- 
plasty at the same time as a pneumonectomy because the remain- 
ing lung will, in uninfected, clean cases, obliterate the ensuing 
dead space. To prevent infection, mass ligatures and cauteriza- 
tion of the bronchus should be abandoned. Individual ligation 
of the vessels and the minimal amount of injury to the bronchus 
in suturing permit primary healing of the bronchial mucous 
membranes. 


Journal of Biological Chemistry, Baltimore 
103: 327-818 (Dec.) 1933. Partial Index 

Action of Nitrous Acid and Nitrosyl Chloride on B-Phenylpropylamine: 
Method of Separating Primary, Secondary and Tertiary Phenyl 
Chlorides and Phenylcarbinols. P. A. Levene and R. E. Marker, New 
York.—p. 373. 

Forms of Magnesium in Serum and Milk. Helen Rivkin Benjamin, 
A. F. Hess and J. Gross, New York.—p. 383. 

Micromethod for Determination of Fatty Acids from Small Amounts 
of Whole Blood. Margaret Elizabeth Smith and M. C. Kik, Fayette- 
ville, Ark.—p. 391. 

Fractionation of Amino Acids of Livetin. T. H. Jukes, Toronto.—p. 
Synthesis and Destruction of Cholesterol in the Organism. R. Schoen- 
heimer, New York, and F. Breusch, Freiburg, Germany.—p. 439. 
Stability of Carotene in Ethyl Esters of Fatty Acids, and in Liver and 

Vegetable Oils. F. G. McDonald, Evansville, Ind.—p. 455. 

Determination of Bases of Serum and Whole Blood. Pauline M. Hald, 

New Haven, Conn.—p. 471. 


Cerevisterol: New Notes on Composition, Properties and Relation to 
Other Sterols. Edna M. Honeywell and C. E. Bills, Evansville, Ind. 
—p. 515. 


Catalysis of Hydration of Carbon Dioxide and Dehydration of Carbonic 
Acid by ‘an Enzyme Isolated from Red Blood Cells. W. C. Stadie 
and Helen O’Brien, Philadelphia.—p. 521. 

Metabolism of Azelaic Acid. H. G. Smith, Rochester, N. ¥Y.—p. 531. 

Solubility of Amino Acids in Water. M. S. Dunn, F. J. Ross and 
L. S. Read, Los Angeles.—p. 579. 

Catalytic Oxidations: V. Oxidation of Ergosterol. 
Switzerland.—p. 607. 

Forms of Calcium and Inorganic Phosphorus in Human and Animal 


K. Meyer, Zurich, 


Serums: III. Comparison of Physiologic and Experimental Hyper- 
calcemia. Helen Rivkin Benjamin and A. F. Hess, New York.— 
p. 629. 


I. Yeast and Liver Preparations as a 


Studies on Vitamin G (B,): 
R. J. Block and Lucille Reed Farquhar, 


Source of Vitamin G (B,). 
New Haven, Conn.—p. 643. 

Studies on Cerebrospinal Fluid: I. Chemical and Spectrographic Detec- 
tion of Lead. I. M. Rabinowitch, Montreal; A. Dingwall and F. H. 
Mackay, Montreal.—p. 707. 

Id.: II. Occurrence of Lead in Cerebrospinal Fluid. I. M. Rabin- 
owitch, Montreal; A. Dingwall and F. H. Mackay, Montreal.—p. 725. 

Diffusibility of Plasma Calcium Following Parathormone Administra- 
tion: Comparison of Calcium, Phosphate and Protein Concentrations 
of Serum and Edema Fluids. D. R. Gilligan, Marie C. Volk and 
M. D. Altschule, Boston.—p. 745. 

Studies on Urinary Acidity: II. S. Morgulis, with technical assistance 
of I. Bercovici, Omaha.—p. 757. 
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Journal of Lab. and Clinical Medicine, St. Louis 
19: 225-338 (Dec.) 1933 


*Study of Granular and Floccular Types of Agglutination with Bacillus 
Typhosus. Ruth Gilbert, Marion B. Coleman and Alice B. Laviano, 
Albany, N. Y.—p. 225. 

Study of Quinidine Effects on Ambulatory Patients with Auricular 
Fibrillation. L. E. Hines and C. C. Maher, Chicago.—p. 232. 

*Treatment of Irritable Colon with Sodium Ricinoleate. G. N. Burger, 
Cincinnati.—p. 234. 

Effect of Salyrgan and X-Ray on Rate of Disappearance of Thrombo- 
phlebitic Edema. L. M. Zimmerman, J. T. Gault, S. S. Halpern and 
G. de Takats, Chicago.—p. 243. 

Comparative Study of Certain Xanthine Diuretics. A. R. Bliss, Jr., 
Memphis, Tenn., and R. W. Morrison, Columbia, S. C.—p. 248. 

Embolism and Thrombosis of Large Branches of Pulmonary Artery in 
Heart Disease. L. G. Steuer, Cleveland.—p. 265. 

Multiple Tumors: Report of Case. W. L. McNamara, 
—p. 269. 

Choosing a Serum Test for Syphilis. W. A. Hinton, Boston.—p. 275. 

*Studies on Hemolytic Streptococci Isolated from Hemorrhagic Smallpox. 
L. W. Fisher, Lafayette, Ind.—p. 280. 

Changes in Blood Concentration Incident to Shock. V. H. Moon and 
P. J. Kennedy, Philadelphia.—p. 295. 

Metaplastic Changes in Prostate Gland. 
Brooklyn.—p. 301. 

Agglutination with Bacillus Typhosus.—The study of 
4,000 serums by Gilbert and her associates has shown that the 
employment of macroscopic tests with two killed suspensions 
of typhoid bacilli, one to demonstrate the floccular or species- 
specific, and the other the granular or group-agglutinative 
properties, usually furnishes information of greater diagnostic 
significance than does the microscopic test with living culture. 
These observations are in general accord with the results 
reported by other workers. Apparently, agglutination in a 1:80 
or higher dilution with an alcohol-treated suspension usually 
indicates that the patient has typhoid or an infection incited 
by a species allied to Bacillus typhosus, while a similar reaction 
with a formaldehyde treated suspension suggests one of three 
alternatives: that the patient has typhoid, has had the disease 
in the past, or has received typhoid vaccine. Both the granular 
and floccular types of agglutination have seldom been observed 
in high dilutions of serums other than those from typhoid 
patients. 

Treatment of Irritable Colon with Sodium Ricinoleate. 
—Burger treated twelve patients exhibiting the symptoms that 
are attributed usually to an irritable colon with sodium ricin- 
oleate. Prior to the initiation of this treatment, these patients 
failed to respond to a bland diet and antispasmodics. He 
observed that the cases reported by Dorst and Morris had all 
been under treatment for a period of six months or longer. 
Some of the inconclusive resuits obtained with certain of the 
cases included in this series are reported after only three months 
of treatment and would probably respond to persistent therapy. 
The general results may be outlined as follows: There was a 
diminution of the pain and belching in the majority of the 
patients. The amount- of flatus was diminished in five. Con- 
stipation was not affected. Mucus in the stools was appreciably 
lessened or disappeared in 50 per cent of the patients who 
showed this symptom. It is important to note that the patients 
who did not show clinical improvement during the treatment 
with purified sodium ricinoleate presented, with one exception, 
definite gastric symptoms following the ingestion of the drug. 
This demonstrates the necessity for having more adequate 
enteric coating, since the sodium ricinoleate, if liberated in the 
stomach and acted on by gastric secretions, gives rise to dis- 
tressing symptoms. The skin sensitivity to organisms from the 
intestinal flora was reduced materially in nine out of ten cases. 
In two it was impossible to obtain sensitivity records at the 
end of treatment. 


Hemolytic Streptococci Isolated from Hemorrhagic 
Smallpox.—Fisher believes that certain differences exist 
between the hemolytic streptococci isolated from blood cultures 
of fatal hemorrhagic smallpox and the pyogenic type of organ- 
ism of scarlet fever, erysipelas and puerperal septicemia. 
Morphologically, the strains of streptococci from smallpox are 
similar to those isolated from scarlet fever, puerperal septicemia 
and erysipelas. Classification of the streptococci by means of 
their action on certain carbohydrates would place the organisms 
from smallpox and those from scarlet fever, erysipelas and 
puerperal septicemia in two distinct groups, based on the inability 
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of the latter to ferment lactose. Each of the controlling strains 
produced an acid reaction in litmus milk, while the strains from 
smallpox were all negative. The virulence for mice of organ- 
isms from smallpox is low, the usual fatal dose, after repeated 
passage, being about 0.1 cc. Agglutination tests with both 
homologous and heterologous strains would indicate a different 
serologic grouping between the organisms isolated from small- 
pox and the comparative strains. Complement fixation results 
run about parallel to the agglutination tests and are apparently 
no more specific. Streptococci isolated from smallpox produce 
a specific toxin which, when injected into susceptible persons, 
gives rise to a cutaneous reaction. The antitoxin produced in 
rabbits is specific, as it neutralizes the toxin, while normal 
serum has no effect. 


Journal of Nutrition, Springfield, IIl. 
6: 493-578 (Nov.) 1933 
Growth of Rats Fed High Protein Rations Supplemented by Different 
Amounts and Combinations of Vitamins B (B,), G (Bs) and B 
Complex. L. D. Francis, A. H. Smith and L. B. Mendel, New 
Haven, Conn.—p. 493. 
Calcium and Phosphorus in Development of Turkey Embryo. W. M. 
Insko, Jr., and M. Lyons, Lexington, Ky.—p. 507. 
Influence of Preceding Diet on Rate of Glucose Absorption and Glycogen 
wg rg E. M. MacKay and H. C. Bergman, La Jolla, Calif. 
“Possibility ‘of Gluconeogenesis from Fat: II. Effect of High Fat Diets 
on Respiratory Metabolism and Ketosis of Man. Estelle E. Hawley, 
C. W. Johnson and J. R. Murlin, Rochester, N. Y.—p. 523. 
Effect of High Fat Diets on Respiratory Metabolism 
and Ketosis of Man—Hawley and her associates studied the 
respiratory metabolism in seven subjects taking high-fat diets. 
Following meals containing varying amounts of butter fat, 
many respiratory quotients below the theoretical level for 
oxidation of fat were shown. The occurrence of these low 
quotients does not depend on the amount of fat taken in the 
experimental meal, or on the fatty acid-to-dextrose ratio of 
the general diet, so much as on the tolerance of the subject. 
Adaptation to or tolerance of high fat in the sense of better 
capacity to oxidize fat and producing less ketosis may be 
acquired and retained for several months. The level of the 
respiratory quotient bears no intimate relationship to the 
demonstrable ketosis or ketonuria. Production of glycogen 
from the protein metabolism could account for a depression of 
the respiratory quotient at most of 0.025; while production of 
glycogen from glycerin, assuming that only the glycerin of the 
fat metabolism was available, would produce a depression of 
not more than 0.003. Correction of the quotient for the demon- 
strable ketosis and consequent ammonia formation would not 
account for more than 0.005. At most, the combined effect of 
all these factors would not account for quotients lower than 
0.69. The formation of glycogen from fat (beyond the amount 
that could arise from glycerin) having never been proved, it 
would be premature to conclude that the quotients below 0.69 
in this work demonstrate gluconeogenesis from fatty acids. 
The authors suggest, as an alternative explanation, that in the 
oxidation of fatty acid chains the uptake of oxygen may outrun 
considerably, for a time, the production of carbon dioxide and 
thus account for depression of the respiratory quotient. A 
process of desaturation that would remove hydrogen but not 
produce any carbon dioxide, followed by oxidation with pro- 
duction of carbon dioxide, would fulfil the requirements. 


Military Surgeon, Washington, D. C. 
73: 285-336 (Dec.) 1933 

Value of Studies in Health and Sanitation in War Planning: The 
Wellcome Prize Essay, 1933. E. E. Hume.—p. 285. 

New Concept of Training for Medical Department Reserve Officers. 
L. B. Wilson.—p. 306. 

Use of Autogiros in Evacuation of Wounded. 
—p. 314 


G. P. Lawrence. 


Nebraska State Medical Journal, Lincoln 
18: 445-480 (Dec.) 1933 


Agranulocytic Angina. A. Sachs, Omaha.—p. 445. 

Surgical Possibilities of the Deformed Arthritic. 
Lincoln.—p. 454. 

Spontaneous Rupture of the Uterus. F. J. Murray, Omaha.—p. 458. 

Avertin Anesthesia in Electrosurgery. A. F. Tyler, Omaha.—p. 462. 

Pathologic Cervix. M. E. Grier, Omaha.—p. 464. 

Postnatal Supervision. J. C. Litzenberg, Minneapolis.—p. 467. 
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New England Journal of Medicine, Boston 
209: 979-1032 (Nov. 16) 1933 
Facts and Inferences Relative to Founding of Harvard Medical School. 
J. R. Oliver, Baltimore.—p. 979. 
Some Phases of Treatment of Gonorrhea. 
—p. 989. 
Trend of Cases of Gonorrhea Under Treatment or Observation in the 
United States. Lida J. Usilton, Washington, D. C.—p. 996. 
Epidemic Pleurodynia. N. L. Crone and E. M. Chapman, 
—p. 1007. 

Head Injuries. L. Allen, Burlington, Vt.—p. 1011. 

Simple Diagrammatic Interpretation of Blood Tests in Diagnosis and 
Treatment of Syphilis, Which May Be Used for the Information of 
the Patient. W. T. Garfield and N. A. Nelson, Boston.—p. 1016. 


E. L. Keyes, New York. 


Boston. 


New Jersey Medical Society Journal, Orange 
30: 751-816 (Nov.) 1933 

Diagnosis and Treatment of Intracranial Injuries. 
Park.—p. 762. 

Causes of Error in Evaluation of Disability Following Head Injury. 
N. Zvaifler, Newark.—p. 766. 

Deafness in Childhood. E. A. Atwood, Paterson.—p. 768. 

Carcinoma of the Tonsil: Case Report. J. B. Gordon, Marlboro.— 
Dp 771. 

Suprapubic Prostatectomy Including Preoperative and Postoperative 
Treatment. W. H. Mackinney, Philadelphia.—p. 775. 

The Plight of the Prostatic. C. W. Collings, New York.—p. 778. 

Care of the Prostatic Patient. H. H. Goldstein, Elizabeth.—p. 783. 

Antivenin Therapy in Purpura: Case Report. R. B. Van Duzer and 
C. A. Beling, Newark.—p. 790. 

Analysis of Ten Thousand Obstetric Cases. 
p. 791. 

Treatment of Goiter. V. 


R. Pietri, Asbury 


R. T. Potter, Orange.— 


E. Johnson, Atlantic City.—p. 795. 


New Orleans Medical and Surgical Journal 
86: 269-354 (Nov.) 1933 

The Contribution of John W. Monette. W. A. Evans, Chicago.—p. 269. 

Question of Prognosis. W. A. Dearman, Gulfport, Miss.—p. 273. 

Intestinal Obstruction, Importance of Early Diagnosis and Operation. 
A. G. Payne, Greenville, Miss.—p. 277. 

Cancer. T. S. Jones, Baton Rouge, La.—p. 286. 

Menthol-Boracic Acid Solution. L. Levy, New Orleans.—p. 292. 

The Use of the Laboratory: Discussion of Factors Which Determine 
Value of Laboratory Work. T. W. Kemmerer, Jackson, Miss.—p. 
295. 

Climacteric Hypertension. W. L. Stalworth, Columbus, Miss.—p. 298. 

Asphyxia Neonatorum. F. G. Riley, Meridian, Miss.—p. 301. 

Tuberculosis of the Eye: Synopsis of the Current Literature. 
Guyton, Oxford, Miss.—p. 307. 


B. S. 


Northwest Medicine, Seattle 
32: 447-490 (Nov.) 1933 

Amebiasis in Clinical Practice. J. V. Barrow, Los Angeles.—p. 447. 
The Back as a Source for Pedicled Skin Grafts. A. G. Bettman, Port- 

land, Ore.—p. 453. 
The Heart in Influenza. 
Coronary Thrombosis: 

Ontario, Ore.—p. 460. 


H. Brooks, New York.—p. 456. 
Diagnosis and Treatment. W. J. Weese, 


Transurethral Electroresection of Bladder Neck Obstruction. H. L. 
Kretschmer, Chicago.—p. 463. 

Factors in Medical and Surgical Treatment of Goiter. C. F. Dixon, 
Rochester, Minn.—p. 468. 

Staphylectomy: Its Prophylactic Value in the Common Cold. A. E. 


Ewens, Atlantic City, N. J.—p. 471. 
Arthritis: Its Dietary Treatment. W. E. Gatewood, Portland, Ore., 
and Leila Wall Hunt, Pullman, Wash.—p. 474. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 425-466 (Dec.) 1933 


Why Mental Hygiene? J. J. Gable and J. L. Day, Norman.—p. 425. 


The Physician’s Increasing Interest in Mental Hygiene. H. H. Turner, 
Oklahoma City.—p. 429. 
The Psychiatric Social Worker and Mental Hygiene. Grace A. 


Browning, Oklahoma City.—p. 434. 
Chronic Subdural Hematoma: Consideration from the Standpoint of 
Etiology, Symptomatology and Treatment. H. Wilkins, Oklahoma 


City.—p. 437. 
“Atropine Treatment of Postencephalitic Parkinsonian Syndrome. 
Adams and P. L. Hays, Vinita.—p. 443. 
Myasthenia Gravis. C. H. Campbell, Oklahoma City.—p. 444. 
Atropine Treatment of Postencephalitic Parkinsonian 
Syndrome.—During the past year, Adams and Hays modified 
the dosage of atropine for the treatment of the postencephalitic 
parkinsonian syndrome. They used a 0.5 per cent solution of 
atropine sulphate, beginning with 1 minim (0.06 cc.) of the 
solution in a half glass of water, three times a day, increasing 
the dose 1 minim a day until the fourth day, then 4 minims 
(0.25 cc.) a day for three days, and then an increase of another 
minim a day until the tenth day, when 8 minims (0.5 cc.) is 
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given for three days. On the thirteenth day the dose is con- 
tinued at the rate of an increase of 1 minim a day until the 
optimal dose is established—this is usually between 12 and 18 
minims (0.75 and 1.12 cc.) given three times a day. Each case 
must be studied to determine the correct dosage—the quantity 
that just suffices to produce and to maintain physical and 
psychic euphoria. The authors found that this dosage over- 
came the toxic symptoms that occurred in some patients, such 
as nausea, vomiting, and paralysis of the bladder and the intes- 
tinal tract. The bladder became badly distended and had to 
be relieved by catheterization; but the distention of the abdomen 
could not be relieved by any treatment and it became necessary 
to discontinue atropine altogether, whereupon the symptoms 
would subside in about twenty-four hours. 


Philippine Islands Med. Association Journal, Manila 
13: 493-540 (Nov.) 1933 
Food of the Male Inmates of Bilibid Prison. F. O. Santos and N. A. 
Pidlaoan, Manila.—p. 493. 
Cancer Survey of Philippine Islands in 1929. 
—p. 502. 
*Percutaneous Treatment of Leprosy. 
Percutaneous Treatment of Leprosy.—Reitz believes that 
to treat the entire skin simultaneously with a therapeutic sub- 
stance can be accomplished only by percutaneous application ; 
that is, by friction with the curative substance on the entire 
surface of the skin. On the assumption that it is possible to 
introduce therapeutic substances through the skin by friction, 
this method would be ideal for the treatment of leprosy, as it 
is far superior to the methods of subcutaneous and percuta- 
neous injection. The author has worked out a new method of 
application, based on the fact that the skin is the principal and 
primary seat of leprosy, the bacteria of which are embedded 
either in the layer of the cutis or in the subcutaneous tissue. 
Only substances that are compatible with the cholesterol of the 
skin and are perfectly dissolved in the vehicle (which also must 
be compatible) have any chance to enter and pass through the 
epidermis and come to absorption. Therefore the passage of 
therapeutic substances through the skin depends on the char- 
acter of the vehicle in relation to the skin and the character 
of the substance applied in relation to the skin and to the 
vehicle. Several patients who were suffering from advanced 
leprosy of the mixed type have been treated at San Lazaro 
Hospital with a substance of suitable character, worked out 
according to the individual requirements. The preparation was 
applied daily, by friction, on the whole body, after the skin 
had. been thoroughly cleansed with hot water and soap and 
dried carefully. The medicine was administered by the patient 
himself, who rubbed it into the entire front of his body by 
snanual friction, and the application to the back was made by 
another patient, the various patients thus helping one another 
mutually. The skin was left in this condition all day, until 
the next morning, when the cleansing of the skin and the 
application of the medicine were repeated. No noxious effect 
to the health of the patient was observed during the entire 
period of treatment. The clinical lesions underwent radical 
change rapidly and the infiltrations, no matter of what char- 
acter, disappeared, leaving behind a pale mark, which gradually 
faded out. The skin, formerly disfigured by lesions and some- 
times presenting a dreadful appearance, became clean and 
smooth. The patients now bear no visible signs of their former 
disease and the blood examination shows the negative character 
by the absence of bacilli. 


C. Reyes, Manila. 


H. Reitz, Manila.—p. 511. 


Psychoanalytic Quarterly, Albany, N. Y. 
2: 361-654 (July-Oct.) 1933 
Thalassa: A Theory of Genitality. S. Ferenczi.—p. 361. 
The Delay of the Machine Age. H. Sachs, Boston.—p. 404. 
Fear of Castration in Women. S. Rado, New York.—p. 425. 
Motherhood and Sexuality. Helene Deutsch, Vienna, Austria.—p. 476. 


Problems of Femininity. Jeanne Lampl de Groot, Berlin, Germany. 

in tee of the “Influencing Machine” in Schizophrenia. V. Tausk. 

Bodily okie and Learning to Eat. Lillian Malcove, New York. 

Outline. of Clinical Psychoanalysis. O. Fenichel, Berlin, Germany. 
—p. . 


A Note on Falstaff. F. Alexander, Chicago.—p. 592. 
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Surgery, Gynecology and Obstetrics, Chicago 
57: 711-828 (Dec.) 1933 

Studies in Bone Sarcoma: I. Malignant Osteoblastomas as Evidence for 
Existence of True Osteoblasts. A. Brunschwig and P. H. Harmon, 
Chicago.—p. 711. 

Gingivae During Pregnancy: Experimental Study and Histopathologic 
Interpretation. D. E. Ziskin, S. N. Blackberg and A. P. Stout, 
New York.—p. 719. 

*Effect on Infant of Morphine Administered in Labor. 
M. E. Davis, Chicago.—p. 727. 

Effect of Sympathetic Neurectomy on Collateral Arteriole Circulation 
of Extremities: Experimental Study. F. V. Theis, Chicago.—p. 
737. 

Intra-Abdominal 
II. Relation to Posture in Labor. 
Philadelphia.—p. 745. 

Aseptic Peritoneal Cavity: Misnomer. K. Roberts, W. W. Johnson 
and Helen Sue Bruckner, New York.—p. 752. 
Evaluation of Bissell Operation for Uterine Prolapse: 

B. H. Goff, New York.—p. 763. 

Dislocations of Cervical Spine: Their Complications and Treatment. 
T. P. Brookes, St. Louis.—-p. 772. 

Injuries of Spinal Cord and Its Roots Following Dislocation of Cervical 
Spine. E. B. Towne, San Francisco.—p. 783. 

Fracture of Femoral Neck: Bilateral Hip Spica Immobilization. 
Hart, Minneapolis.—p. 788. 

*Fractures in Lower One-Third of Both Bones of Forearm in Children: 
Manipulative Reduction. D. H. Levinthal, Chicago.—p. 790. 

Spinal Anesthesia, Nervous System Sequelae: Case in Point. 
Hyslop, New York.—p. 799. 

Pilonidal Sinus. H. Rogers, Boston.—p. 803. 

Effect on Infant of Morphine Administered in Labor. 
—Shute and Davis state that in morphine narcosis in the new- 
born the air passages should be cleared by means of a tracheal 
catheter if necessary, and external warmth should be applied. 
External stimulation is not only of doubtful value but often 
serves only to deepen the narcosis. Such stimuli may cause 
the baby to inspire once or twice and then to lapse into apnea, 
from which it is difficult to arouse. A mixture of carbon 
dioxide and oxygen gases proved to be the most useful stimulus 
to respiration. The authors regard the reaction of morphinized 
babies to these gases as a criterion of true narcosis. The 
administration of 30 per cent carbon dioxide with 70 per cent 
oxygen was the ideal mixture, especially effective when fol- 
lowed by pure oxygen. They present an account of all fetal 
deaths in their series, together with the pathologic observations 
in which necropsies were done. They feel that no baby in 
their group was lost as a result of morphine narcosis. Indeed, 
it has been their experience that morphine is a safe drug to 
use in labor, especially when adequate means of resuscitation 
are at hand. Many clinicians have relegated this drug to the 
background because of the possible development of the unpleas- 
ant complications of narcosis, only to make use of far more 


dangerous drugs of doubtful analgesic value. 


Fractures in Lower Third of Both Bones of Forearm. 
—In an analysis of 123 fractures, Levinthal found that twenty- 
two (17.9 per cent) were fractures of both bones of the fore- 
arm, eighteen (14.6 per cent) of the total being in children: 
fourteen of these fractures were in the lower third of the 
forearm. The four others were in the middle third. The 
author’s manipulative reduction of these fractures is carried 
out in a lighted fluoroscopic room, and it should be accom- 
plished as soon as possible. The anesthetic of choice is ether. 
The fact that several days have elapsed since the accident 
should not deter the surgeon from attempting this maneuver. 
In an overriding fracture of both bones of the left forearm the 
surgeon stands at the left side of the table. The patient lies 
on the extreme right side of the table so that it is not neces- 
sary to move him when a fluoroscopic view is desired. The 
elbow of the patient is flexed at right angles, and an assistant 
encircles the arm of the patient with his hands. During the 
entire manipulation the forearm of the patient is held in com- 
plete pronation. The operator places his left thumb on the 
dorsum of the distal radial fragment, and his fingers grasp the 
patient’s hand over the thenar eminence. With his right hand 
he grasps the forearm over the distal end of the proximal 
radial fragment, the thumb of this hand resting on his own 
left thumb. Maintaining pressure with both thumbs on the 
distal fragment, the operator gently angulates the fragments, 
increasing the deformity and at the same time exerting a distal 
push and some traction. The distal push by the thumbs is 


E. Shute and 


Pressures Created by Voluntary Muscular Effort: 
W. F. Mengert and D. P. Murphy, 


Follow-Up Study. 


V. L. 
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maintained, the traction in the longitudinal axis is increased 
and the angulation is gradually decreased, as the fragments 
skid into apposition. The hand, wrist and distal fragments 
are straightened and gradually palmar flexed with moderate 
ulnar deviation, while the thumbs maintain their pressure on 
the distal fragments. The position of the fragments is checked 
by the fluoroscope. Should the manipulation fail, it should be 
tried a second and a third time if necessary. When the reduction 
is complete, a circular plaster cast is applied from the axilla 
to the palm, with the elbow at a right angle and the forearm 
in complete pronation. The cast is applied over a moderate 
amount of sheet wadding. Roentgenograms are taken as soon 
as the cast is dry. Finger motion is started early. The cast 
is bivalved at the end of from ten days to three weeks, the 
position of the fragments is verified by roentgenograms, and 
heat, passive exercises and light massage are started. In 
younger children, all retentive apparatus is removed at the 
end of from two to three weeks. 


Virginia Medical Monthly, Richmond 
60: 517-580 (Dec.) 1933 

Medical Education and Medical Practice. J. C. Flippin, University. 

—p. 517. 
Inroads Made by Optometry on Work of Oculists. 

Norfolk.—p. 521. 
Syphilis Problem. T. Clark, Washington, D. C.—p. 524. 
Early Diagnostic Signs of Glaucoma. T. D. Allen, Chicago.—p. 531. 
Psychologic Approach to Acne. T. W. Murrell, Richmond.—p. 540. 


F. P. Smart, 


*Acute Postoperative Gastric Dilatation Treated with Insulin: Case 
Report. W. J. Mallory, Washington, D. C.—p. 542. 
Consideration of Anterior Poliomyelitis and Postvaccination Encepha- 


litis: Case Report. H. Urbach, Richmond.—p. 544. 
Contact Glasses. C. A. Young, Roanoke.—p. 548. 
Treatment of Cervical Carcinoma with Small 

H. B. Ivey, Goldsboro, N. C.—p. 550. 
Polycystic Kidney: Case Report. L. M. Mason, Washington, D. C. 
Ba tv ol Malignant Growth: Case. H. 

—p. 553. 

Postoperative Gastric Dilatation Treated with Insulin. 
—In the case reported by Mallory, a cholecystectomy was 
performed and no abnormality was found. The patient was 
discharged seventeen days later after an uncomplicated post- 

operative period. Eight days later he developed nausea and 
vomiting of all food and fluid. The only abnormality disclosed 
on physical examination was moderate distention of the abdomen 
with gas. Treatment consisted of gastric lavage, with the 
removal of a large amount of greenish liquid; a liquid diet, 
simple enema and rectal medication were given, The vomiting 
recurred and the patient was examined before the fluoroscope 
without a barium meal and the stomach was found to be filled 
within half an inch of the dome at the fundus. The stomach 
was again aspirated and 1,200 cc. of fluid removed with frag- 
ments of prunes eaten six days previously. Further treatment 
consisted of physiologic solution of sodium chloride by hypo- 
dermoclysis repeatedly. On the fifth day feeding was resumed 
by mouth, there was no further vomiting and the patient was 
discharged. He returned seven days later because vomiting 
recurred; 1,500 cc. of greenish fluid was evacuated and a 
barium meal was given; he returned the next day and 1,200 cc. 
of fluid was aspirated despite the fact that the patient had 
vomited five times during the night. The patient was read- 
mitted to the hospital. The physical observations were the 
same as on previous examinations. Physiologic solution of 
sodium chloride 500 cc., with 5 per cent dextrose, was given 
intravenously, with 10 units of insulin. Nothing whatever was 
given by mouth. The next day 200 cc. of orange juice was 
given orally and 5 units of insulin was administered four times 
a day. The next day the diet was gradually increased by the 
addition of meat, bread and vegetables with 200 cc. of orange 
juice between meals, and 5 units of insulin was given after 
each meal and after intermediate feeding of the orange juice. 
No further vomiting occurred. The patient was discharged 
on the seventh day and has been well for the past two months. 
The author believes that complete repeated evacuation of the 
stomach and the prevention of dehydration remain essential in 
the treatment of acute postoperative gastric dilatation. Insulin 
would seem to be a valuable physiologic remedy both in pre- 
vention and in treatment. 


Amount of Radium. 


S. Hedges, Charlottesville. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
6: 641-704 (Nov.) 1933 
*Chronic Hypertrophic Stenosis of Pylorus in Adults. E. W. Twining. 


—p. 644. 
Valve Amplifier for Detailed Study of Radium Isodose Curves. G. Gold- 


haber and H. D. Griffith.—p. 656. 
Spondylolisthesis. J. Brailsford.—p. 666. 
Ossification in Lumbosacral Region. H. A. Harris.—p. 685. 
Cancers Produced in Rabbits by Action of X-Rays on Inflammatory 

Lesions. A. Lacassagne.—p. 689. 

Chronic Hypertrophic Stenosis of Pylorus in Adults.— 
Chronic hypertrophic stenosis in adults is an uncommon benign 
cause of a prepyloric filling defect. The three cases described 
by Twining occurred in his private practice in a series of 
about 1,000 opaque meal examinations. Its interest for radiol- 
ogists lies in the extreme difficulty of making a differential 
roentgen diagnosis from other stenosing prepyloric lesions, 
which it simulates so closely that in nearly all recorded cases 
a faulty preoperative roentgenologic diagnosis of carcinoma or 
prepyloric -ulcer has been made. Minor degrees of pyloric 
hypertrophy are not uncommonly found at operation. Cases 
showing gross hypertrophy may require surgical treatment, 
and it is important that a preoperative diagnosis should be 
made whenever possible. At present the roentgenologic criteria 
are by no means clear cut. The author presents a detailed 
study of his three personal cases in order to draw attention to 
the roentgenologic appearances and to stimulate a closer study 
of the condition. 


British Medical Journal, London 

2: 955-1006 (Nov. 25) 1933 
The Traumatic Factor in Organic Nervous Disease. W. Harris—p. 955. 
Treatment of Tuberculosis of Larynx. R. S. Stevenson.—p. 960. 
Prognosis of Tuberculous Laryngitis. F. R. G. Heaf.—p. 966. 
*Duration of Passive Immunity to Diphtheria. E. G. M. Jones and J. D. 

Kershaw.—p. 969. 

Heartburn in Pregnancy. E. B. Rayner.—p. 970. 

Duration of Passive Immunity to Diphtheria.—Jones 
and Kershaw obtained passive immunity to diphtheria in a 
highly satisfactory proportion (97.9 per cent of all patients 
and 100 per cent of those under 10 years of age) of Schick 
positives by the injection of 500 units of diphtheria antitoxin. 
In adults and adolescents more than 15 years of age a larger 
dose is probably necessary. The duration of this immunity is 
at least fourteen days, and in the majority of cases (94.4 per 
cent) it extended to twenty-one days. The incidence of diph- 
theritic infection in passively immunized patients occurring at 
the times stated would suggest that it is unwise to regard this 
form of immunity as lasting longer than three weeks. 


East African Medical Journal, Nairobi 
10: 221-252 (Nov.) 1933 
Problem of Tuberculosis in the Tropics. B. Spearman.—p. 222. 
Some Medicolegal Aspects of the Investigation of Sudden and Unex- 
pected Death. H. J. O’D. Burke-Gaffney.—p. 232. 
Unusual Case of Suicide. R. S. F. Hennessey.—p. 242. 
Congenital Malaria: Note. R. Mackay.—p. 246. 


Indian Medical Gazette, Calcutta 
68: 605-664 (Nov.) 1933 


Cardiovascular and Other Manifestations of Epidemic Dropsy. R. N. 
Chopra and S. C. Bose.—p. 605. 
*Carbon Tetrachlorethylene in Treatment of Hookworm Infection. P. A. 


Maplestone and A. K. Mukerji.—p. 617. 
Fevers in Pregnancy. M. Sarkar.—p. 620. 
*Toxic Effects of Ephedrine: A Warning. 
herjee.—p. 622. 
Bronchoscopy in Asthma and Other Cases. 
Spread of Cutaneous Leishmaniasis Along Lymphatics. 
Dogra.—p. 628. 
Animal Paratyphoid in Guinea-Pigs. C. M. E. Eyles and B. Singh. 
—p. 629. 
Carbon Tetrachlorethylene in Treatment of Hook- 
worm Infection.—- Maplestone and Mukerji used carbon 


tetrachlorethylene in fifty cases of hookworm infection under 


R. N. Chopra and B. Muk- 


E. H. Evans.—p. 627. 
S. Lal and J. R. 


‘hospital conditions and have cured thirty-one with the first 


treatment and a further six with two treatments. The cure 
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rate after the second treatment would probably have been 
higher, but ten of the remaining thirteen persons left before it 
could be given to them, and thus there were only four patients 
out of the fifty who, the authors know definitely, were not 
cured by two treatments. Twenty-one of the patients felt slight 
giddiness, nine vomited, four felt nausea but did not vomit, 
and one said he felt drowsy for a short time. Of the nine 
who vomited, two did so immediately and the others at periods 
ranging between one and three hours after swallowing the dose; 
the dose was not repeated, so the vomiting probably had some 
effect on the total cure rate, and this supposition is supported 
by the fact that only two of the nine patients who vomited 
were cured by one treatment. The symptoms were never 
severe. There was no constant or significant change in the 
pulse and respiration rates, although there appeared to be a 
definite tendency for the blood pressure to fall in all the cases; 
but this was so slight as to be negligible in practically every 
instance. The authors observed no macroscopic evidence of 
damage to the small intestine either from single or from 
repeated doses of tetrachlorethylene. Their method of treat- 
ment consisted of placing 2 ounces of saturated magnesium 
sulphate solution in a 3 or 4 ounce flask or bottle and 4 cc. 
of tetrachlorethylene and 1 cc. of oil of chenopodium; the flask 
was corked and shaken until the drugs were distributed 
throughout the mixture in the finest possible droplets, and the 
dose was then given to the patient immediately before the 
drugs had time to coalesce into larger drops and float to the 
surface. Although the work of Garin and others indicates that 
tetrachlorethylene can be repeated with safety for two or three 
days in succession, the authors recommend giving it at inter- 
vals of no less than ten days, because it resembles other anthel- 
mintics in causing the female hookworms to stop laying eggs 
for some days when it fails to remove them and so the estab- 
lishment of a cure cannot be determined under that time. 


Toxic Effects of Ephedrine.—Chopra and Mukherjee point 
out that their studies indicate that toxic manifestations and 
undesirable side effects are commonly encountered after the 
use of ephedrine in asthma and other conditions. Some of 
the subjective symptoms are easily explained when. one con- 
siders the physiologic action the alkaloid produces on the 
system. Ephedrine in doses of from 1 to 10 mg. per kilogram 
of body weight is known to cause a rise in the blood pressure 
of anesthetized dogs by 100 or more millimeters of mercury, 
and the rise is maintained at this level for at least fifteen to 
twenty-five minutes. In human beings the rise in pressure is 
not so high as in animals, but it varies from 20 to 65 mm. of 
mercury. It is easy to see that circulatory reactions, such as 
palpitation and anginal pain, will be produced by the drug, 
particularly when the systolic pressure is at its highest level. 
The symptoms are also found to disappear as the pressure 
returns to normal. Insomnia and tremors are possibly due to 
stimulation of the central nervous system. Constipation, nausea 
and anorexia may be explained by the paralytic condition of 
the intestine due to sympathetic stimulation and loss of tone. 
Headache and throbbing sensations in the temples may be 
attributed to changes in pressure in the arterioles or veins 
within the skull. There is no agreement regarding the dosage 
required to produce these effects. Ephedrine is undoubtedly 
not a very toxic alkaloid and consequently there is a wide 
margin of safety. Its minimal lethal dose when given intra- 
venously in dogs was found by Chen to be from 70 to 75 mg. 
per kilogram of body weight. From this it can be inferred 
that a man weighing from 50 to 60 Kg. would require from 
4 to 5 Gm. of the alkaloid to produce a fatal result. In con- 
trast to this, the usual therapeutic dose is from one-half to 2 
grains (0.03 to 0.13 Gm.), and 7 grains (0.45 Gm.) has been 
given in a single dose without untoward effects. The only 
explanation of the toxic effects appears to be a state of hyper- 
sensitiveness of certain persons to the drug. Ephedrine is a 
sympathomimetic drug and the stimulation of the sympathetic 
system in a highly strung individual may lead to symptoms of 
sympathoparasympathetic imbalance. It is also well known that 
slight differences in the amount of calcium in the blood make 
the autonomic system sensitive to sympathomimetic drugs, of 
which ephedrine is one. If during its administration the patient 
exhibits toxic symptoms, the drug should be discontinued. 
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Journal of Pathology and Bacteriology, Edinburgh 
37: 337-512 (Nov.) 1933 

— Methods for Identification of Hemolytic Streptococci. R. M. 

ry.—p. 

Simple Method for Preparation of Specific Soluble Substance of Type I 
Pneumococcus. W. Dudley and W. Smith.—p. 341. 

Serologic Grouping of Starch Fermenting Strains of Corynebacterium 
Diphtheriae. Jean Orr. Ewing.—p. 345. 

Study of Antihemolytic Titer of Serum of Man and Animals Following 
Staphylococcic Infection. J. I. Connor and Margot McKie.—p. -353. 

Further Observations on Specificity of Bactericidal Properties of Normal 
Serum. M. H. Finkelstein—p. 359. 

Bactericidal Power of Normal Serum. J. Gordon.—p. 367. 

Size of Virus of Louping-IIl of Sheep by Method of Ultrafiltration 
Analysis. W. J. Elford and I. A. Galloway.—p. 381. 

Growth Phases of Pleuropneumonia and Agalactia on Liquid and Solid 
Mediums. J. C. G. Ledingham.—p. 393. 

Leukocytes of Pigeon, with Especial Reference to a Diurnal Rhythm. 
A. F. B. Shaw.—p. 411. 

Functions of Brunner’s Glands and Pyloric End of Stomach. H. W. 
Florey and H. E. Harding.—p. 431. 

*Massive Paravertebral Heterotopia of Bone Marrow in a Case of Acho- 
luric Jaundice. S. J. Hartfall and M. J. Stewart.—p. 455. 

*Intracranial Tuberculoma. H. G. Garland and G. Armitage.—p. 461. 

Islands of Langerhans in Nineteen Cases of Obesity. F. Ogilvie.—p. 
473. 

*Pathologic Changes Observed in Paralysis of the Landry Type: Contri- 
bution to Histology of Neuroparalytic Accidents Complicating Anti- 
rabic Treatment. S. Getzowa, G. Stuart and K. S. Krikorian.— 
p. 483. 

Paravertebral Heterotopia of Bone Marrow in Jaun- 
dice.—Hartfall and Stewart report a case of massive extra- 
medullary hematopoiesis with intrathoracic localization of the 
tumor masses. There was little doubt that the patient suffered 
from familial acholuric jaundice. A sister died from the same 
disease and the examination of the blood of a brother now aged 
52 showed that his red blood corpuscles possess undue fragility. 
Severe and recurring anemia existed in this patient for many 
years and it may be presumed that the heterotopic marrow 
developed excessively in this unusual situation in response to 
a demand for more red blood cells. That such a demand 
existed is shown by the hyperplastic character of the normal 
marrow. It is not clear why the localization of these accessory 
masses should be in this curious intrathoracic paravertebral 
site, but the same distribution was present in the cases reported 
by Dawson, Rich, Plonskier and Saleeby, as well as in Hunter’s 
two unreported cases. Saleeby’s patient was the only one that 
was not anemic. Examination of the nodules showed that they 
were not extensions from the marrow oi adjacent ribs or verte- 
brae, for no pedicle or other communication could be found: 
the masses were in fact completely circumscribed. It has been 
suggested that these formations develop from small bone mar- 
row heterotopias of embryonic origin, are examples of post- 
fetal metaplasia or are true benign tumors. The heterotopic 
view is supported by the fact that the commonest situations in 
which small foci develop are the liver, spleen, kidneys and 
suprarenals, sites in which embryonic hematopoiesis normally 
occurs, while even the larger nodules have been most frequently 
reported in connection with the kidney. In these organs it is 
conceivable that the embryonic hematopoietic tissue might sur- 
vive into the postfetal period and, under the influence of a 
suitable and prolonged stimulus, undergo an adaptive hyper- 
plasia. If chronic anemia serves indirectly as the stimulus, the 
wonder is that such ectopic nodules are not’ found more fre- 
quently. It is possible that a careful search in appropriate 
cases might reveal the frequent presence of nodules of marrow 
tissue within the thorax in the paravertebral angle, but the 
reason for this special localization would still remain obscure. 


Intracranial Tuberculoma.—From an analysis of 13,000 
consecutive necropsies, Garland and Armitage found that the 
incidence of intracranial masses is more than 2 per cent of all 
cases coming to necropsy, and of these more than half are 
neoplastic. Tuberculomas constitute 34 per cent of all intra- 
cranial masses, 63 per cent of all masses in patients under the 
age of 20 and 66 per cent in children. Above the age of 20, 
17 per cent are tuberculomas. Tuberculoma is slightly more 
frequent in women. There is no evidence of a diminishing 
incidence in the twenty-one years under the authors’ review. 
In half the cases the tuberculoma is solitary. The cerebellum 
is involved in 67 per cent of cases and the cerebrum in 47 per 
cent, the commonest type of lesion being the solitary cerebellar 
mass. Death results from tuberculous meningitis in 75 per 
cent of cases and from some other tuberculous lesion in 20 
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per cent. Death from increased intracranial pressure is rare. 
Calcification and healing are rare and, unlike gumma, tuber- 
culous masses are rarely adherent to the dura mater. Tuber- 
culomas rarely give rise to symptoms prior to the onset of 
tuberculous meningitis. There are no characteristic clinical 
manifestations of intracranial tuberculoma, but pyrexia occurs 
at some stage in 90 per cent of cases. The discrepancy between 
the pathologic and surgical incidence of tuberculoma can be 
explained only by the absence of clinical manifestations prior 
to the onset of tuberculous meningitis. 


Histology of Neuroparalytic Accidents.—Getzowa and 
his associates discuss the histopathology of three cases of acute 
ascending paralysis of the Landry type: two were definitely 
connected with the administration of antirabic treatment, and 
the third and most rapidly fatal developed without apparent 
cause. The microscopic appearances in the central nervous 
system are similar in the three cases and differ markedly from 
those detailed in previous reports of posttreatment paralyses. 
The authors endeavored to determine the microscopic appear- 
ances in the neuroparalytic accidents of antirabic treatment. 
They found that the paralysis is due to disturbance of the 
ganglion cells, motor and sensory alike, characterized by 
primary nuclear changes proceeding often to complete karyoly- 
sis and final cytolysis. Microscopic examination of the brain 
and spinal cord revealed little more than varying degrees of a 
degenerative change in the nerve cells. Between the normal 
ganglion cell nucleus and its antemortem stage there have been 
encountered certain intermediate types that permit affected 
nuclei to be divided into three categories: the clear basophilic 
type, the dark basophilic type and the dark basophilic homo- 
geneous type. The positive histologic observations additional 
to the fundamental ganglion cell changes included marked edema 
of the gray substance in the cord, most pronounced in the 
lumbosacral portion, enlargement of the perivascular and peri- 
cellular lymph spaces, engorgement of the small vessels and 
edema of the glia. There were no focal lesions, no destruction 
of nervous tissue (apart from the ganglion cells), no demyelina- 
tion, no change in the axis cylinders, no focal increase of 
neuroglia, no perivascular or pericellular aggregations and no 
fat in the three cases. The authors believe that such rapid 
involvement of the cerebrospinal axis, with nervous tissue 
destruction, diffuse indeed but strictly limited to ganglion cells, 
indicates the highly selective action of some toxin on these 
cellular elements of the central nervous system. The extreme 
activity of this toxin is best illustrated by the occasional speedy 
dissolution of water-clear, almost normal nuclei, while the 
occurrence, even if rare, of perfectly intact bodies of cells with- 
out nucleus or with a nucleus in an advanced state of degenera- 
tion presupposes the existence of karyolysins and suggests their 
incrimination in a primary attack launched on the ganglion cell 
nuclei. 


Journal of State Medicine, London 
41: 621-684 (Nov.) 1933 
Relation of Soil and Climate to Rheumatic Disease. E. C. Warner 
Role of Midwife in a National Maternity Service. E. Maclean.—p. 643. 
New Treatment for Cancer. A. C. Magian.—p. 657. 
Malnutrition in Country Schoolchildren. A. M. Critchley.—p. 667. 
Incidence of Simple Goiter in Public Elementary Schoolchildren in 
South County Antrim: Analysis of Three Hundred and Eighty-Five 
Cases. F. Mary Erskine.—p. 672. 


Lancet, London 
2: 1131-1190 (Nov. 18) 1933 
Nutrition and Child-Bearing. E. Mellanby.—p. 1131. 
*Clinical Applications of Dinitro-o-Cresol. E. C. Dodds and J. D. Robert- 
son.—p. 1137. 
*Acholuric Jaundice with Increased Fragility of Red Blood Corpuscles 
Appearing After Splenectomy. A. P. Thomson.—p. 1139. 
Diphtheria in Hull and Its Relation to Bacteriologic Type. H. M. 
Leete, J. W. McEeod and A. C. Morrison.—p. 1141. 
Schénlein-Henoch Syndrome: Case. <A. Piney.—p. 1144. 
Cerebral Angiography: Its Application in Clinical Practice and Physi- 
ology. E. Moniz.—p. 1144. 


Clinical Applications of Dinitro-Orthocresol. — The 


results of the studies of Dodds and Robertson with dinitro- 
orthocresol indicate the extremely powerful action of bodies of 
this group and consequently the extreme caution with which 
their administration must be attended. 
cause a definite 


A safe dose that will 


increase in the basal metabolic rate would 
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appear to lie between 50 and 100 mg. daily for a normal 
person, or from 0.5 to 1 mg. per kilogram of body weight. 
Under no circumstances should the compound be administered 
in such quantities as to raise the basal metabolic rate above 
+50, as otherwise grave discomfort and danger will result. 
It must also be borne in mind that neither the pulse rate nor 
the blood pressure is of any value in assessing the basal meta- 
bolic rate, since the characteristic action of this compound is 
an increase in metabolism without a proportionate stimulation 
of the cardiovascular system such as occurs with the adminis- 
tration of thyroxine. Any attempt to arrive at the basal meta- 
bolic rate by the use of Read’s formula would give misleading 
results. It would appear, therefore, that the action of the drug 
should always be checked by determination of the basal meta- 
bolic rate. These experiments show that it is possible to main- 
tain the metabolic rate at a figure from 30 to 50 per cent above 
normal without the appearance of any discomfort or toxic 
symptoms. It follows that, provided the diet is not grossly 
in excess of the person’s requirements, weight will be lost, and 
it is possible to adjust the intake so that a steady loss of 
weight results. This will be possible without undue privation. 
A series of such cases is at present under examination. It 
would appear that dinitro-orthocresol is about five times as 
potent as the dinitrophenol compound, as judged by clinical 
observations. 


Acholuric Jaundice with Increased Fragility of 
Erythrocytes After Splenectomy.—Thomson points out that 
cases of acholuric jaundice may present great difficulties in 
diagnosis, as jaundice may be inconspicuous or even absent 
and the only principal feature may be unexplained anemia. In 
most cases there is evidence of increased fragility of the red 
blood corpuscles, which gives a clue to the diagnosis; it is 
well known however that this fragility may vary in degree not 
only in different patients but also at different times in the 
same patient. In the author’s patient there was no evidence 
of increased fragility in the two examinations carried out before 
the operation, and the second of these was done only a fort- 
night before the onset of acute illness. Reticulocytosis of con- 
siderable degree is an important feature of many cases of 
acholuric jaundice, but in the case recorded it was found only 
once. It was slight in amount (3.4 per cent) and had disap- 
peared a week later. Splenectomy was decided on on this 
admittedly slender evidence. The effect of splenectomy on 
fragility is variable; according to Dawson it remains unchanged 
in half the cases and is reduced in the remainder. In his 
paper he mentions one case in which it had been found that 
the fragility increased after operation. So far as the author 
is aware, the history of his patient is the only one of this type 
to have been put on record. It is difficult to suggest a com- 
pletely satisfactory explanation of the unusual course of the 
case; provisionally he accepts the simplest as the most likely 
to be true. It seems to him that it is possible that, when 
hemolysis in the spleen is active, all fragile corpuscles may 
be removed as soon as they enter the blood stream from the 
bone marrow and that consequently the estimated fragility of 
the blood removed from a vein may remain normal. After 
splenectomy, fragile corpuscles may circulate in the blood 
stream, as they will not be removed by the spleen, and the 
general fragility of the red blood corpuscles in the peripheral 
circulation will therefore be increased. Should this be the true 
explanation, the author states that he would have expected the 
anemia to be more profound in his patient, and he can only 
assume that the proportion of fragile corpuscles produced was 
not great. 

2: 1191-1244 (Nov. 25) 1933 

Psychology of Personal Influence. W. Brown.—p. 1191. 

Adrenal Cortex and Sex: Influence of Cortical Extract on Normal and 
Castrated Rats. S. L. Simpson, A. Kohn-Speyer and V. Korenchev- 
sky.—p. 1194. 

Clinical Applications of Dinitro-o-Cresol. E. C. Dodds and J. D. 
Robertson.—p. 1197. 

*Pellagra: Its Clinical Features and Pathology, with Observations on 
Treatment of Its Nervous Manifestations by Massive Doses of Iron. 
A. G. Biggam and P. Ghalioungui.—p. 1198. 

Spontaneous Dislocation of Atlas: Report of Case. F. 
and P. Frazer.—p. 1203. 


Pellagra.—Of the twenty-six cases of pellagra that Biggam 


and Ghalioungui observed during the last twelve months, all 
presented the typical rash, twenty-four a glazed tongue, twenty- 
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one nervous or mental manifestations (this includes cases show- 
ing only increased reflexes) and fifteen only cutaneous and 
nervous symptoms, while in six digestive symptoms were also 
present, in two digestive disturbances and, in three, only cuta- 
neous manifestations. No special treatment is necessary for 
the cure of the cutaneous and digestive manifestations. The 
ordinary hospital diet, after getting rid of any parasitic infes- 
tation, is sufficient to cure them, and the rash usually disap- 
pears within two to four weeks after treatment is commenced. 
This does not always bring about a cure of the nervous or 
mental manifestations. Once the latter have appeared in a 
well defined form, improvement is extremely difficult to obtain; 
but simple dulness or a feeling of depression easily disappears 
under this treatment. Recently, Sargant states that he has 
obtained recovery in cases of subacute combined degeneration 
of the cord associated with anemia, addisonian or otherwise, 
by the administration of 150 grains (9.75 Gm.) of ferrous car- 
bonate in the form of pills daily for six weeks. More recently 
he described one case treated on these lines with benefit, in 
which there was no associated anemia. Owing to the similarity 
between the pathologic changes of the nervous lesions of the 
anemias described and that of the lesions accompanying pel- 
lagra, the authors tried this form of treatment in six of their 
cases, and their results agree closely with the results obtained 
in Sargant’s cases; i. e., considerable improvement in the func- 
tional state of the nervous system with little corresponding 
changes in the nervous signs. 


Medical Journal of Australia, Sydney 
2: 677-712 (Nov. 18) 1933 
Anterior Pituitary: Its Scientific and Clinical Aspects. B. T. Mayes. 
—p. 677. 
Clinical Value of Electrocardiogram. <A. J. H. Stobo.—p. 682. 
2: 713-742 (Nov. 29) 1933 
Intestinal Obstruction Following Operations on Lower Part of Abdomen. 
A. Aspinall.—p. 713. 
Postoperative Intestinal Obstruction in Lower Part of Abdomen. H. Il. 
Schlink.—p. 715. 
Chemical Analysis of New Growths Correlated with Their Pathologic 
Examination. W. R. Mankin and A. M. Welsh.—p. 718. 


Tubercle, London 
15: 49-96 (Nov.) 1933 
*An “Acid-Fast’”? Other Than Koch’s Bacillus Cultivated from Sputum. 


S. L. Cummins and E. M. Williams.—p. 49. 
*Observations on the “M” Strain of Acid-Fast Bacilli. A. S. Griffith. 


—p. 53. 
Inquiry into Incidence of Tuberculosis Among Nurses in a New Zealand 


Hospital. D. W. C. Jones.—p. 59. 

Basic Blood Pressure in Pulmonary Tuberculosis. G. A. Stephens. 
Sie ates on Asbestosis. E. R. A. Merewether.—p. 69. 

An “Acid-Fast” Other Than Koch’s Bacillus.—Cum- 
mitts and Williams describe an organism found under circum- 
stances that would almost certainly have led to an erroneous 
diagnosis had the investigation stopped short of cultural tests 
and animal inoculation. The patient was a woman suffering 
from acute pulmonary disease, which had come on shortly after 
a confinement. The picture was that of acute phthisis, but 
the sputum had been reported negative on several occasions. 
The authors found in a sample of sputum numerous acid-fast 
bacilli, scarcely distinguishable from tubercle bacilli but show- 
ing a few curious “balls” of curved rods, which were suff- 
ciently peculiar to raise the question of an unusual morphologic 
type. From a culture a growth was obtained and from another 
sample of the sputum sent to Griffith six weeks later the same 
organism was cultivated. Whether the germ was merely an 
adventitious saprophyte or the causative organism of the severe 
pulmonary disease from which she suffered must remain open 
to question, as opportunities for further biologic tests were 
refused. The authors emphasize the fact that the finding of 
acid-fast bacilli in the sputum is not necessarily positive proof 
of tuberculosis. The importance of cultural verification in all 
doubtful cases cannot be stressed too much. 


Observations on an Acid-Fast Bacillus.—In the speci- 
men of sputum from the patient having acute pulmonary disease 
sent to Griffith by Cummins, an acid-fast bacillus was obtained 
in culture directly from the sputum after treatment with 2.5 
per cent potassium hydroxide. After an incubation of five 
days at 36 C., one colony was seen on a glycerin egg and one 


on an egg tube; on the latter tube another colony was seen on 
the eighth day and this colony was then the size of a pinhead, 
grayish white and hemispherical. The colony on the glycerin 
egg tube grew much larger than that on egg and finally was 
heaped up, cream colored and convoluted; surrounding it for 
a wide distance there was a thin almost invisible marginal 
growth with fernlike markings, beneath which the medium 
acquired a dark color on exposure to light but the growth 
itself remained unchanged. The colonies on the egg medium 
were light buff, prominent and conical, the larger about 3 mm. 
in diameter; the surfaces, mainly toward the apexes, became 
studded with rounded prominences ; the colonies had very narrow 
thin margins and the medium beneath was not darkened on 
exposure to light, but some of the prominences became slaty 
gray. In subculture the strain grew fairly rapidly and abun- 
dantly, producing moist easily spread and emulsified growths, 
which were whitish on the egg mediums and slightly creamy 
on glycerin agar and potato and bovine serum. A pellicle was 
produced on broth and the growth tended to break up and sink, 
forming a deposit. The micro-organism is strongly acid fast 
and alcohol fast and grows at temperatures ranging from 15 
to 37 C. It retains its vitality in culture for long periods. 
The strain did not absorb the agglutinin from an avian anti- 
serum (rabbit). The author found that this strain of acid-fast 
bacilli is pathogenic for rabbits and mice when introduced in 
relatively large doses intravenously or intraperitoneally but that 
it has little pathogenicity for the guinea-pig and none for the 
fowl or the frog. The strain differs from tubercle bacilli both 
in cultural characters and in its effects on animals and is not 
identical with any of the acid-fast strains of bacilli which he 
has obtained from tubercle-like lesions in cold-blooded animals 
or any of the saprophytic acid-fast bacteria with which he has 
worked. 


Presse Médicale, Paris 

42: 105-128 (Jan. 20) 1934 
ee of Surgical Pathology: Inaugural Address. M. Chevassu. 
Cation to Medical Treatment of Bronchiectasis. Girbai.—p. 111. 
*Action of Cobra Venin in Treatment of Algesias and Tumors. <A, Orti- 

coni.—p. 112. 

Cobra Venin in Treatment of Algesias and Tumors.— 
The favorable action of cobra venin on the hyperesthesias 
caused by tumors that cannot be operated on is becoming more 
definitely established. The cachexias frequently associated are 
also often improved. Orticoni notes that anesthesia occurs 
with relative rapidity when the venin is injected near the site 
of the tumor. He feels that it probably acts directly on the 
nerve fibers. The improvement in the cachexias so frequently 
observed may be due to a tonic action of the venin, but the 
author thinks that the change is so rapid and lasting that 
the venin more probably inhibits directly the destruction of the 
malignant cells. Although cobra venin so far has been used 
exclusively in the algesias produced by malignant growth, the 
author quotes Calmette as suggesting that there is a fertile 
field for investigation of its effects in hyperesthesias and neural- 
gias of other origins. ; 


Policlinico, Rome 
41: 1-56 (Jan. 1) 1934. Medical Section 
*Research on Relation Between Calcium and Phosphorus in Blood Plasma. 


G. Melli and C. Cammarella.—p. 1. 
Polyglobulism Due to Diencephalic Hypophyseal Lesions. A. Baserga. 


—p. 17. 

Clinical par Histopathologic Contribution to Question of “Chronic 

Progressive Paralysis” or ‘‘Stationary Paralysis.” M. Tripodi.—p. 25. 
Dermatomyositis with Necrotic Suppurating Foci and Osteoperiostitis 

of Typhoid Origin. C. Constanzi.—p. 38. 

Relation Between Calcium and Phosphorus in Blood 
Plasma.—Melli and Cammarella found that varying daily 
intravenous doses of sodium oxalate in rats and rabbits produce 
a diminution of the plasma calcium and a proportionate rise in 
the values of organic phosphorus. Injections of calcium pro- 
duce not only a temporary rise in the calcemia but a simul- 
taneous and proportionate diminution of the phosphatemia. 
Treatment with a neutral phosphate results in a rise of the 
phosphatemia and slight diminution of the calcemia. Sodium 
citrate scarcely affects the calcium content but occasions notable 
increases in phosphatemia while the blood becomes noncoagu- 
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lable. These alterations of the mineral composition of the 
plasma may be observed after prolonged treatment and also 
a few minutes after a single intravenous injection. A mixture 
of calcium chloride and sodium citrate in corresponding amounts 
is more effective than ionizable calcium salts in raising the 
degree of calcemia, whereas it does not alter the degree of 
phosphatemia. The literature shows without exception an iden- 
tical synchronism in the deviation from normal of the plasmatic 


values of calcium and phosphorus, the two being displaced - 


proportionately. The relation does not exist between the phos- 
phorus and calcium in the blood but rather between the ionized 
parts of these two elements and, grossly, between the dialyzable 
fraction of calcium and the inorganic fraction of phosphorus. 
This fact explains why the plasmatic chemical picture of osteo- 
malacia and rickets may be experimentally reproduced with 
sufficient exactness by treatment with citrate and with citrate 
and calcium. The relation between the plasmatic values of 
calcium and phosphorus remains constant. Thus it is impossible 
to determine in individual cases whether the primary change is 
imputable to the calcium metabolism or to the phosphorus 
metabolism. 


Semana Médica, Buenos Aires 
40: 2049-2120 (Dec. 28) 1933. Partial Index 

Hemorrhagic Capillary Toxicosis and Glomerulonephritis: Case. M. E. 

Varela and G. Schultz Ortiz.—p. 2055. 
Gastrotonometric Curve in Hypotonic Stomach. 

Curutchet.—p. 2058. 
Iridochoroiditis in Course of Cerebrospinal Meningitis 

Recovery: Case. Paulina Satanowsky.—p. 2062. 
Different Treatments Applied to Different Types of Diarrhea. H. J. 


T. Martini and R. E. 


Ending in 


d’Amato.—p. 2063. 
Cesarean Section in Treatment of Placenta Praevia. D. A. Rojas.—p. 
2072. 


Comparative Value of Urobilin in Urine and in Duodenal Contents in 
Man. M. Royer, R. Dassen and F. Martinez.—p. 2075. 
*Technic of Subserous Appendectomy. I. Iriarte and C. Olivera.—p. 


2101. 
Light Dressings Without Bandages in Surgical Wounds. 


dez.—p. 2111. 

Technic of Subserous Appendectomy. — Iriarte 
Olivera say that the subserous technic in appendectomy is a 
simple and rapid procedure, which is applicable to all cases. 
3y this technic there is no danger of immediate or secondary 
hemorrhage. It is the only procedure that should be followed 
in cases of appendixes covered with membranes and surrounded 
with friable tissues which make the dissection of the appendix 
a dangerous operation and make peritonization of the appen- 
dicular stump impracticable. The authors describe the technic 
by means of illustrations. In 1,126 appendectomies they have 
not observed any complications for which the method might be 
blamed. With an early diagnosis and the opportune surgical 
intervention by the subserous technic used systematically, there 
should be no mortality in appendectomy. 


R. V. Hernan- 


and 


Archiv fiir klinische Chirurgie, Berlin 
178: 607-788 (Jan. 23) 1934 
*Pathogenesis of Acute Erosive Gastritis: Experimental Hematogenous 
Caffeine Gastritis. H. Hanke.—p. 607. 
Contribution to Knowledge of Endometriosis. M. Matyas.—p. 629. 
Ileus and Blood Sugar. H. Walawelski.—p. 645. 
Injuries of Alimentary Canal Resulting from Blunt Trauma. 
hauser.—p. 654. 
Cystoid Multiple Tuberculous Osteitis 
669. 
Justification of Operations for Misplaced Testicle. 
Respiratory Irrigation and Drainage of Pleural Empyema. 
horn and H. Warthen.—p. 703. 
*Treatment of Hemorrhoids. K. O. Peters.—p. 718. 
Operations on Vas Deferens. F. Spath.—p. 737. 
Penetrating Abdominal Injuries. S. Lampiris.—p. 771. 
Adenoma of Gallbladder. J. Kiraly.—p. 780. 


Acute Erosive Gastritis—Hanke administered caffeine to 
cats in subcutaneous doses of from 1 to 3 Gm. in his animal 
experiments on the production of acute erosive gastritis. This 
was followed by the development of definite macroscopic and 
microscopic alterations in the gastric mucosa in the form of 
localized erosions. These lesions occurred with greatest fre- 


J. Hof- 


(Jingling). A. Stalmann.—p. 


H. Hellner.—p. 683. 
H. Widen- 


quency in the body of the stomach but were likewise seen in 
the pyloric portion, while, with the aid of microscopic studies, 
defects in the duodenal mucosa were demonstrated. The erosions 
resembled those produced by morphine or pilocarpine in that 
they were limited to the superficial layer of the mucosa and 


MEDICAL LITERATURE 





Jour. A. M. A. 
Marcu 17, 1934 


showed a tendency to spread into the depth. An individual 
lesion frequently presented a fibrinous necrotic layer with begin- 
ning leukocytic infiltration and perifocal edema. The absence 
of diffuse gastritis suggests that these erosions were not pri- 
marily the result of toxic action. The histologic picture like- 
wise did not suggest the existence of spasmogenic factors, such 
as muscular or arterial spasms. There was nothing in this 
histologic picture to suggest an infarct nor did the limits of 
erosions correspond to those of blood vessels. The author 
therefore concluded that the erosions were of a peptic character, 
the result of acid gastric secretion. Caffeine in large doses has 
the effect of provoking a copious secretion of acid gastric juice. 
This view was supported by the study of the gastric secretion 
of the cats in the experiment. Focal localization of lesions is 
conditioned by the fold system of the gastric mucosa. The 
results of these experiments lend support to the theory of 
Buchner that gastric juice alone is capable of producing peptic 
lesions. 

Treatment of Hemorrhoids.—-Peters believes that the 
greater incidence of hemorrhoids in men than in women (four 
to one) is due to the differences in the pelvic floor and in the 
caliber of the peivic veins. The pelvic floor in man is narrower 
and is composed more of connective tissue than of muscle. Its 
anterior portion is occupied by the inelastic prostate gland, so 
that the entire intra-abdominal pressure is exerted against its 
only yielding portion, the anal region. In women the pelvic 
outlet is considerably wider, is more muscular, and contains in 
its anterior portion a sort of regulating valve with the vagina 
acting as the point of lesser resistance. The veins in women 
have a wider lumen. Attention is called to the fact that the 
most frequent cause of hemorrhoidal nodes is cardiac insuffi- 
ciency, latent, chronic or. acute, and that operation is contra- 
indicated in these cases., Hemorrhoids do not call for any 
treatinent except hygiene of the anal region, until pain is com- 
plained of or symptoms of inflammation set in. These are 
met by conservative measures, such as sitz baths and the use 
of astringent solutions or salves. Surgical treatment is not 
indicated as long as there is no gangrene, periproctitis or 
thrombophlebitis. Generally speaking, conservative treatment 
is indicated for hemorrhoidal nodes resulting from acute dilata- 
tion or insufficiency of the hemorrhoidal veins, while surgical 
removal is necessary in the case of genuine varicosities or 
angiomas. The author discusses methods of cautery operation, 
excision and injection. The objections to the excision method 
of Whitehead are the incidence of from 3.7 to 7.4 per cent 
(Stone) of recurrences, incontinence, strictures and persistent 
discharge of mucus leading to pruritus and eczema. The opera- 
tion is rather difficult and the average hospitalization is from 
twenty to twenty-six days. Among 649 patients operated on 
by the cautery method in the author’s clinic, there were 518 
men and 131 women. The duration of hospitalization was 11.79 
days for men and 13.54 for women. A follow up study of 177 
cases showed that 94.92 per cent were permanently cured, 
2.28 per cent were improved and 2.26 per cent presented recur- 
rences but were cured by reoperation. There was no instance 
of stenosis. The author concludes that the oldest method, that 
of cautery operation, originated by Langenbeck, is the best 
method. Its advantages are simplicity, a sterile field, applica- 
bility of local anesthesia, short hospitalization, retention of 
sphincter function and excellent results. 


Beitrage zur klinischen Chirurgie, Berlin 
159: 1-110 (Jan. 17) 1934 

Further Studies of Biologic Effect of Short Electric Waves. 
—p. 1. 

Multiple, Symmetrical Compact Islands of Skeleton: 
P. Esau.—p. 24. 

Contribution to Pathology of Skull Roentgenograms. F. Sorge and F. 
Stern.—p. 29. 

Duodenum Inversum: 
Malpositions of Duodenum. 

*Massive Intravenous Infusions: 


G. Jorns. 


New Picture. 


Contribution to Symptoms and Treatment of 
O. Hoche and E. Ruckensteiner.—p. 43. 
Experimental Study. H, J. Warthen. 


as 
Free Perforation of Postoperative Peptic Jejunal Ulcer. M. 
—p. 61. 
Massive Intravenous Infusions.—Warthen studied the 
effect of intravenous administration of various solutions on the 
blood chemistry in animal experiments. He introduced into 


Makkas. 
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the femoral vein of a dog up to 2 liters and more of the solution 
in a relatively short time. The quantities administered amounted 
to from 56.6 to 210.5 cc. per kilogram of the body weight. The 
rest nitrogen of the blood serum diminished after the adminis- 
tration of a 5 per cent solution of dextrose by 13.6 mg. per 
hundred cubic centimeters, while after the administration of a 
hypertonic salt solution (from 1.5 to 2 per cent) it increased 
by 0.8 mg. The blood sugar content increased by 0.1 mg. after 
the administration of the physiologic solution of sodium chloride, 
but diminished by 20 mg. after administration of the hypertonic 
salt solution. The blood chlorides rose 100.4 mg. per hundred 
cubic centimeters after the infusion of physiologic solution of 
sodium chloride and only slightly more after the hypertonic 
salt solution. This rather surprising effect is explained by the 
fact that the hypertonic solution in these experiments was 
injected into normal animals. The blood chlorides diminished 
after the administration of a 5 per cent solution of dextrose by 
13.9 mg. per hundred cubic centimeters, and by 59.3 mg. after 
the injection of a 10 per cent solution of dextrose. The resis- 
tance of the red corpuscles showed only slight diminution after 
the physiologic solution of sodium chloride and no change after 
the hypertonic salt solution. There was only one fatality in 
the twenty-eight experiments. This animal died after an 
infusion of an exceedingly large quantity of a 10 per cent solu- 
tion of dextrose. A postmortem showed no transudation into 
the pleural cavity, the pericardium or the peritoneal cavity. 
Death apparently was due not to circulatory disturbance but to 
an excessive amount of dextrose. The author concludes that 
the enormous quantities introduced did not cause circulatory 
disturbances. Corresponding quantities for human beings would 
amount to 7 or 8 liters for an adult weighing 65 Kg., which 
is several times that ordinarily used in clinical work. 


Deutsche medizinische Wochenschrift, Leipzig 
60: 1-44 (Jan. 5) 1934 


Physician and Science. L. von Krehl.—-p. 1. 
Research in Experimental Therapy. W. Kolle.—p. 3. 


“Rheumatic” Disorders in Light of German Pathology. L. Aschoff.— 
p. 7. 

Reviews and Outlooks in Clinic of Diabetes Mellitus. F. Umber.— 
p. 11. 

Diagnostic Arthrotomy in Chronic Disturbances of Knee Joint. A. 


Lawen.—p. 14. 
“Inflammation” of Iris and Its Treatment. L. Heine.—p. 16. 
*Causal Therapy of Infectious Diseases with Synthetically Prepared 

Medicines. W. Schulemann.—p. 19. 
*Hormonic Regulation of Female Cycle. 
Thoughts on Clinical Instruction in Germany. 
Present Status of Knowledge of Sex Hormones. 
Impressions from the Far East (China and Japan). 

Therapy of Infectious Diseases with Synthetic Medi- 
ciaes.—Schulemann discusses chemotherapy. He evaluates the 
che:nical preparations used in the treatment of nematodes but 
admits that they have added little to the formerly employed 
anthelmintics provided by nature. Chemotherapy was much 
more successful in the treatment of diseases caused by protozoa, 
such as malaria, trypanosomiasis, leishmaniasis, frambesia and 
amebic dysentery. In diseases of bacterial origin, particularly 
the spirochetoses, syphilis and recurrent fever, chemotherapy 
proved effective, and it was resorted to with some success in 
tuberculosis, leprosy and diseases of pneumococcic, staphylo- 
coccic and streptococcic origin. In diseases caused by ultra- 
visible viruses, chemotherapy has failed. The author points 
out that mere accident has never produced results in chemo- 
therapy but that the studies were always guided at least by a 
hypothesis, and for further studies he emphasizes the necessity 
of close cooperation between the chemist and the physician. 


Hormonic Regulation of Female Cycle.—Schoeller shows 
that the normal course of the female sex cycle is dependent 
on the harmonizing collaboration of uterus, ovary, hypophysis 
and midbrain, which is effected by hormonic influences. In 
discussing the gonadotropic hormone of the anterior hypophysis, 
he points out that under its influence two ovarian hormones 
are formed, the follicle hormone and the hormone of the corpus 
luteum. This has led Zondek and Aschheim to assume that the 
gonadotropic hormone of the anterior hypophysis consists of 
two factors, which they designate as prolan A and B and 
which they think are produced successively in the hypophysis, 
as indicated in the succession of the maturation of the follicle 


W. Schoeller.—p. 21. 

P. Morawitz.—p. 24, 
Eymer.—p. 27. 

P. Mihlens.—p. 34. 
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and the formation of the corpus luteum. Although efforts have 
been exerted to separate prolan A and B, it has not been accom- 
plished as yet, and Evans does not believe in the existence of 
the two factors. The author calls attention to Philipp’s observa- 
tion that during pregnancy the anterior hypophysis is practically 
free from gonadotropic hormone. This apparently contradictory 
observation becomes understandable in view of the retroaction 
of the gonadic hormones on the hypophysis. This retroaction 
is accomplished indirectly by way of the central nervous system. 
In the hypothalamic region of the midbrain there must exist 
a center, which, in the event of a reduction of the gonadal 
hormones, stimulates the hypophysis by nervous impulses. Thus 
it is not the hypophysis as such that regulates the ovary but 
rather the sex center. Moreover, on the basis of studies on 
patients with cystic hyperplasia of the uterine mucosa, it appears 
that luteinization is effected by the ovary rather than by the 
hypophysis, and the author reasons that if this is the case a 
separation of the gonadotropic hypophyseal hormone into prolan 
A and B is no longer necessary and the hormone may be con- 
sidered a unit. 


60: 45-80 (Jan. 12) 1934. Partial Index 
*Anatomic Observations on Sympathetic Nervous System and Its Changes 
in Gastric Ulcer. P. Stohr, Jr.—p. 45. 
Present Status of Otorhinolaryngology. C. von Eicken.—p. 50. 
Results of Research in Skin and Venereal Diseases. Bering.—p. 54. 
Treatment of Diphtheria Bacillus Carriers. D. Hachenburg.—p. 56. 
Treatment of Coryza by Means of Targesin-Glycerin Irrigations. R. 
Korbsch.—p. 57. 
Diagnosis and Treatment of Most Important Infectious Diseases. C. 


Hegler.—p. 58. 

Changes in Sympathetic Nervous System in Gastric 
Ulcer.—Stohr relates his observations on the nervous appara- 
tus of forty-four stomachs that had been resected on account 
of ulcer. He shows that the nervous tissue in the center and 
in the immediate surroundings of the gastric ulcer presents an 
almost inexhaustible multiplicity of formations and points out 
that attempts have been made to produce a gastric ulcer experi- 
mentally by interventions on the vagus and the sympathetic. 
He considers it impossible that resection of nerves produces 
such complicated changes in the intramural nervous system as 
exist in chronic ulcer. In case of a disease condition of the 
gastric nerves, purely anatomic factors necessitate the con- 
sideration of the entire sympathetic nervous system; but from 
the same anatomic point of view it appears hardly possible that 
abnormal vascular conditions, secretory disturbances, muscular 
spasms or inflammatory manifestations can alone be the cause 
of gastric ulcer, for without the sympathetic nervous system 
not a single cell is able to function. 


Jahrbuch fiir Kinderheilkunde, Berlin 
141: 249-364 (Jan.) 1934 


Chronic Nephritis During Childhood. J. Geldrich.—p. 249. 

*Acetarsone in Congenital Syphilis: Dosage, Indication and Results. 
F. Eckardt.—p. 278. 

Clinical Forms of Otogenous General Infection (‘‘Otogenous Sepsis’’) 
in Nurslings and Children. I. Hofer.—p. 291. 

Toxic Diphtheria. B. Schirwindt.—p. 318. 

*Role of Hemato-Encephalic Barrier in Genesis of Nutritional Intoxica- 
tion: Pathologic Histologic Aspects of Central Nervous System in 
Pneumonia. S. J. Schaferstein, N. A. Popowa and E. P. 
Owtscharenko.—p. 343. 


Acetarsone in Congenital Syphilis.——Eckardt employed 
oral acetarsone treatment in small children having congenital 
syphilis, some of whom had previously been subjected to other 
antisyphilitic injection treatments, while others had received 
no other treatment. It was found that treatment in which from 
12 to 15 Gm. of acetarsone was administered in the course of 
about twelve weeks was generally adequate. As a rule, periods 
of four, six and later ten days of medication with acetarsone 
were followed by pauses of four days. According to the weight 
and condition of the child, the treatment is begun with from 
one eighth to one fourth of a 0.25 Gm. tablet daily. This dose is 
later increased to one-half tablet, and in the further course of 
the treatment the half tablet is given first twice and later three 
times a day. After twelve weeks of this procedure the treat- 
ment may be stopped, but, if necessary, it is repeated after an 
interval of four weeks. The efficacy of the treatment becomes 
manifest in a surprising improvement of the general condition. 
The children usually thrive and gain in weight. The exanthem 
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and the rhagades gradually disappear. Even disturbances of 
the bones, such as syphilitic periostitis and Parrot’s pseudo- 
paralysis, are favorably influenced. The coryza often persist 
for longer periods, and in the severe forms of visceral syphilis 
acetarsone-is generally no more effective than other antisyphilitic 
remedies. The reduced blood pressure frequently increases in 
the course of the treatment. As a rule, the Wassermann reac- 
tion becomes negative during the second half or at the end of 
the treatment and only occasionally remains positive for some 
time after the first cure. The author concludes that the high 
percentage of effectiveness of acetarsone and the simple oral 
application make it the method of choice in the treatment of 
congenital syphilis. 

The Central Nervous System in Pneumonia.—This is 
one of a series of investigations on the role of the hemato- 
encephalic barrier in nutritional intoxication in infants. In this 
one Schaferstein and his associates describe their histologic 
observations on eight children, who died of pneumonia. They 
show that during early childhood nutritional disturbances, lead- 
ing to decomposition but without the toxic syndrome, are accom- 
panied by numerous changes in the central nervous system. In 
the soft meninges there exist mild inflammatory processes, and 
the nerve cells of the cerebellum and of the tuber cinereum show 
degenerative changes, which must be considered the result of 
the intoxication of the nervous system. In children the elements 
of the hemato-encephalic barrier are highly susceptible to 
various injurious agents. However, mild inflammations of the 
pia mater may pass off without clinical symptoms. The cerebral 
aspects of the toxic and decomposing nutritional disturbances 
differ from those in pneumonia, particularly in regard to the 
most frequent points of attack. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
96: 111-180 (Jan.) 1934 
*Treatment of Gonorrhea in Women, Particularly 
H. Kittner.—p. 111. 
Growth Substances in Menstrual Blood. H. Fleckner.—p. 118. 

Clinical Manifestations of Endometritis and Their Relation to Pathologic- 
Histologic Picture. P. N. Logwinsky and G. A. Kolegaew.—p. 124. 
*Colpocystotomy in Removal of Foreign Bodies from Urinary Bladder. 

F. d’Erchia.—p. 130. 

Uterovesicovaginal Interposition According to Schauta-Wertheim in 

Treatment of Uterine and Vaginal Prolapse. J. Frei.—-p. 135. 
Obstetric Diagnosis of Thoracopagus. W. Haupt.—p. 148. 

Acridine Dye in Treatment of Gonorrhea in Women. 
—Kittner employs a derivative of acridine which contains 
arsenic. The substance is generally used as a 2 per cent solu- 
tion of reddish yellow coloration, but it can be applied also in 
the form of swelling suppositories. The author employed the 
substance in fifty-one cases. He treated gonorrhea of the 
neck of the uterus by means of a syringe constructed in 
such a manner that every revolution of the plunger ejects 
only 1 cc. of the substance. The tube introduced into the 
uterine neck contains several openings and the fluid does not 
emerge as one stream but comes out of several openings, so 
that the mucous membrane is well irrigated. The quantity of 
fluid introduced varies according to the size of the uterus and 
the width of the cervical canal. Since the substance may 
exert a corrosive action on the vaginal mucous membrane, fluid 
that may flow back into the vagina should be removed and a 
dry cotton tampon should be placed in front of the uterine 
opening. The author observed a peritoneal shock action in 
only one patient, and the symptoms disappeared again in a com- 
paratively short time. In another patient an urticarial exanthem 
developed, but it disappeared again within twenty-four hours. 
In urethral gonorrhea, irrigation with the solution of the 
acridine-arsenic preparation is done twice daily and is followed 
by the introduction of a swelling suppository. Mild forms of 
cystitic irritations were noted frequently, but they were not 
severe enough to necessitate interruption of the treatment. For 
rectal treatment the author recommends the daily (morning) 
injection of 3 cc. of a 0.25 per cent solution of the preparation 
into the rectum and the introduction of a suppository. In sum- 
marizing his observation on the fifty-one patients, he states that 
the preparation effected cure in 77 per cent of the women with 
cervical gonorrhea, the treatment lasting twenty days at the 
most. In some of the patients, other treatments had proved 
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Removal of Foreign Bodies from Urinary Bladder.— 
According to d’Erchia the direct, that is, the urethral, route is 
the best for the extraction of foreign bodies from the urinary 
bladder. This method is often possible if removal is attempted 
shortly after the foreign body has been introduced and before 
it has caused inflammatory processes. However, if the removal 
has been delayed, the foreign body may have become encrusted 
with deposits of calcium salts, or cystitis, pyelonephritis and 
perivesical phlegmons may have developed. Such complications 
are especially likely if the points of the foreign body, for instance 
of a hairpin, have perforated the mucous membrane and have 
entered the perivesical tissue. In cases of this type, and also 
when foreign bodies have been forgotten in the course of a 
laparotomy and have caused abnormal connections between the 
bladder and the neighboring organs, the author recommends 
colpocystotomy, in spite of the fact that some have advised 
against it on the ground that it leads to undesirable complica- 
tions, such as fistulas. The author performed the operation 
successfully in three cases. He opens the bladder in the anterior 
third through the anterior vaginal wall. Following extraction 
of the foreign body, the walls of the bladder and vagina are 
sutured separately and a permanent catheter is introduced. In 
the first case a urinary fistula developed following removal of 
the catheter, but its repair was not difficult. In the other two 
cases, healing by primary intention was accomplished because 
the vagina and the bladder were separated more extensively 
and were sutured separately. The foreign bodies removed by 
the author were hairpins in two cases and a thermometer in 
one case. The removal of the hairpins had first been tried by 
the urethral route and had been unsuccessful, but in the case 
of the thermometer this method had not been tried in order to 
avoid breaking of the instrument. 


Wiener klinische Wochenschrift, Vienna 
47: 65-96 (Jan. 19) 1934 


Experimental Investigations on Blood Pressure and Kidney. L. 
and B. Samet.—p. 65. 

Lumbar Anesthesia, Particularly in Abdominal Operations. 
—p. 68. 

Operations of Congenital Lip-Jaw-Palate Clefts. H. Pichler.—p. 70. 

Roentgen Examination of Blood Vessels. M. Sgalitzer.—p. 72. 

Arthrogenic Neuralgias. A. Saxl.—p. 74. 
*Clinical Significance and Pathogenic Mechanism of Agalactosuria. K. 
Singer and L. Wechsler.—p. 77. 
Ski Point (Knee Injury in Skiing): 
F. Mandl.—p. 80. 

Simple Pathognomonic Urinary Reaction for Thymopathias Outside of 
the Region of Psychoses. J. Aiginger.—p. 81. 

Attacks of Tubular Vision in Postencephalitic Parkinsonism. L. Halpern. 


—p. 83. 
Prevention of Pancreatic Complications in Resection of Low Duodenal 


Ulcers. O. Bsteh.—p. 85. 
Early Diagnosis of Bronchus Carcinoma. H. Kahler.—p. 86. 

Clinical Significance of Agalactosuria.— Singer and 
Wechsler point out that a galactose tolerance test was recom- 
mended by Bauer as a functional test of the liver. Elimination 
of more than 3 Gm. of sugar in the urine, when 40 Gm. was 
taken, is considered indicative of a diffuse impairment of the 
hepatic parenchyma. Donath called attention to the fact that 
complete absence of galactose, agalactosuria, likewise has 
pathognomonic significance, and the authors investigated the 
pathogenesis and the significance of this symptom. By deter- 
mining the galactose content of the blood, they determined that 
agalactosuria may develop in two different ways: 1. No galac- 
tose goes from the portal circulation into the general circulation, 
and thus there can be no galactosuria in the absence of galac- 
tosemia. This form of agalactosuria develops particularly in 
achylia refractory to histamine and concurring with severe 
anemias, either pernicious anemia or achylic chloranemia, but 
it also develops in achylias without anemia and in duodenal 
stenoses with or without achylia or anemia. The authors think 
that in these forms there exists a disturbance in the resorption 
of the galactose, and consequently they suggest the term 
“enterogenic” agalactosuria. 2. Severe galactosemia exists, but 
the renal threshold for sugar has been heightened to such an 
extent that no galactose passes into the urine. Thiis form is 
observed in serious renal diseases and is designated as “nephro- 
genic” agalactosuria. The authors conclude that agalactosuria 
so far has not been given sufficient attention. Its presence 
indicates renal or gastro-intestinal disturbances and calls for 
further investigations to determine their exact nature. 


Braun 
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Zeitschrift fiir Tuberkulose, Leipzig 
69: 241-320 (Jan.) 1934 

Tubercle Bacillus Infection in Reciprocal Action to Other Infections. 

R. Bieling and L. Oeirichs.—p. 242. 
*Erythema Nodosum: Tuberculous Character. 

hardt.—p. 260. 
Comparative Morphology of Tuberculosis According to Age Periods. V. 

Pusik.—p. 266. 
*Viosterol and Tuberculosis. A. de Carvalho.—p. 

Erythema Nodosum and Tuberculosis.— Gobel and 
Schuhardt try to demonstrate that erythema nodosum is closely 
related to tuberculosis. Investigators who reject such a relation- 
ship call attention to the fact that erythema nodosum is 
extremely rare compared to the high incidence of tuberculosis. 
To this the authors reply that erythema nodosum is not the 
exanthem of tuberculosis alone but that other factors besides 
the tuberculous infection are necessary for its development. 
The tuberculosis may be a new infection, either a primary one 
or a superinfection, but it may also be an old process that 
apparently had taken its course. The factor that favors the 
development of erythema nodosum may be: (1) a constitutional 
weakness of defense, (2) an endogenous disturbance in the 
defense mechanism (hormonic cycle, seasonal increase in the 
reactivity) and (3) an exogenous disturbance in the defense 
powers (infectious diseases, or application of tuberculin). The 
authors report a case in which they explain the development 
as follows: As indicated by the demonstration of tubercle 
bacilli and the severe reaction to application of tuberculin at 
the time of the boy’s admittance to the institute, he had been 
infected previously. He also had a lambliasis, which produced 
a negative anergy. When he was put with other tuberculous 
patients he developed a new infection, which, because it took 
place at the time of a negative anergy, led to erythema nodosum 
and also produced a tuberculous infiltrate with the typical roent- 
genologic and clinical aspects. 


Viosterol and Tuberculosis.—According to de Carvalho, 
the therapeutic effects of viosterol in tuberculosis are still being 
disputed. The clinical as well as the experimental results of 
investigators differ considerably. The action of vitamin D 
becomes manifest not only in calcium fixation but particularly 
in the general condition through an increase in appetite and 
weight. The author treated twelve guinea-pigs for thirty-two 
days with viosterol and then infected them with tubercle bacilli; 
he infected twelve and then treated them with viosterol, and 
he infected twelve more but did not treat them with viosterol. 
Of the ten surviving animals of the first group, all but one 
showed an increase in weight after the infection; half of the 
second group of animals increased in weight in spite of the 
infection, and of the third group only three animals showed 
an increase in weight. The necropsies revealed that the infec- 
tion was most severe in the third group, and mildest in the 
second group. The animals of the first group did not show a 
favorable influence from the prophylactic viosterol treatments, 
as some of their organs presented even more severe infections 
than did those of the animals of the third group. 


W. Gobel and E. Schu- 


271. 


Zentralblatt fiir Gynakologie, Leipzig 
58: 81-144 (Jan. 13) 1934 


*New. Safe and Successful Treatment of Placenta Praevia. C. J. Gauss. 
—p. 93. 
Thyroidal Activation by Serum from Pregnant Women and by Extracts 


from Their Urine. K. Junkmann.—p. 101. 

*Development of Insufficiency Manifestations in Impaired Heart Follow- 
ing Irradiation of Ovaries. A. Pohl.—p. 103. 

Proliferation of Mucous Membrane in Vaginal Scars Following Vaginal 
Total Extirpation. E. Fels.—p. 109. 


Diagnosis and Etiology of True Intra-Uterine Melena. P. Lauffs.— 
p. bid: 

True Diphtheria Bacilli in Pus of Puerperal Mastitis. S. Tapfer.— 
p. 116. 


Uterine Angiomyoma. it. Orsos.—p. 122. 
Lymphangiofibroma of U:erus. M. Brenner.—p. 129. 7 
*Y-Shaped Incision for Opening of Uterus in Cesarean Operation. L. 


Driiner.—p. 131. 

Treatment of Placenta Praevia.—Gauss in a tabular 
report of more than 10,000 cases shows the mortality rates of 
the various methods of treatment for mothers and infants. This 
report indicates that spontaneous delivery with or without rup- 
ture of the bag of waters should be the first aim, as it involves 
the lowest mortality. If bleeding persists after the rupture of 
the bag of waters, other methods become necessary. Vaginal 
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tamponade is inadvisable because of its extraordinarily high 
maternal death rate. The use of the metreurynter and of indirect 
version offers a considerably smaller maternal mortality, but 
the death rate of the infants is extremely high, particularly in 
the case of indirect version. Vaginal and abdominal cesarean 
operations have a considerably smaller infantile mortality and the 
maternal death rate is slightly less than in case of metreurysis, 
but the author is not in favor of these methods. In dispens- 
ing largely with vaginal tamponade, the use of. the metreu- 
rynter and cesarean section, he has not been obliged to resort 
more often to indirect version and in the last few years he has 
employed it only about half as often as formerly. In 60 per 
cent of cases of placenta praevia he has resorted to what he 
terms the “scalp forceps.” This method greatly reduced the 
necessity of surgical interventions. Following the rupture of 
the bag of waters the child’s head is brought down and pressed 
against the bleeding site of placental attachment. The author 
accomplishes this by grasping the exposed portion of the child's 
scalp with a suitable forceps and attaching to this scalp forceps 
a traction device with a weight of from 500 to 1,000 Gm. The 
result is that hemorrhage ceases, the uterine contractions become 
stronger, the mouth of the uterus gradually dilates and a 
spontaneous delivery in cranial position takes place. There was 
not a single maternal fatality in the cases in which the method 
was employed. The infantile death rate was rather high, but 
not as large as in indirect version. 


The Impaired Heart Following Irradiation of Ovaries. 
—Pohl demonstrates that, in patients having heart disease, 
irradiation of the ovaries is likely to cause further impairment 
of the heart action. This is the case particularly if insufficiency 
existed shortly before or is still present. It is probable that the 
cardiac impairment is the result of the sudden decrease in blood 
pressure caused by the irradiation. The decrease is most notice- 
able in hypertension, and this explains why the manifestations 
of decompensation produced by irradiation of the ovaries is 
most severe in patients having high blood pressure. The author 
concludes from these observations that, in case of cardiac decom- 
pensation, the irradiation should always be preceded by treat- 
ment with strophanthin. Moreover, even in compensated cardiac 
defects the heart action should be watched during irradiation. 


Incision in Uterus in Cesarean Operation.—Driiner 
calls attention to the advantages of the Y-shaped incision 
employed by him. The lower branch of this incision is in the 
cervical portion of the uterus, the two upper ones reach into 
the musculature of the fundus, and they take into account the 
course of the fibers of the smooth muscle even more than does 
the curved incision. The fact that by the lower branch of the 
incision the circular muscle fibers are divided vertically is 
apparently a disadvantage, but the author asserts that he never 
noticed that it had undesirable results. For the opening of the 
peritoneum he employs a curved incision parallel to the vesical 
fold. Thus the incisions are not over each other but only cross 
each other in the center. The author had the opportunity to 
observe several of the scars in the course of second and even 
third cesarean operations; he never observed defective scars 
and, even in subsequent normal deliveries, the scars did not 
cause complications. Hernia developed in one instance because 
of prolonged suppuration of the abdominal walls. 


Ortopediya i Travmatologiya, Kharkov 
7:1-82 (No. 3) 1933 
Symptoms and Pathologic Anatomy of Hydatid Ecchinococcus of Bones. 
M. V. Khovenko and K. F. Elenevskiy.—p. 1. 
Injuries of Acetabular Fossa and Central Dislocation of Hip. P. A. 
Nikiforov.—p. 8. 
Some Late Results of Albee Operation. S. 
Pathologic Anatomy of Chronic Tuberculosis of 
K. F. Elenevskiy and B. V. Kuhyabko.—p. 25. 
*Calcium Gout. K. F. Elenevskiy, P. I. Musychenko and E. Ya. 
Reznitskaya.—p. 37. 


P. Ivanov.—p. 19. 


Bone and_ Joints. 


Orthopedic Measures in Reconstruction of Defects of Lower Jaw. 
E. E. Babitskaya.—p. 50. 
Traumatic Osteomyelitis of Vertebral Column. B. S. Kutsenok.—p. 59. 


Influence of Deformities of Bones of Tuberculous Nature on Choice 
of Occupation. N. I. Blinov and D. K. Khorhlov.—p. 64. 
Development of Question of Prosthesis in Ukraine. A. P. Kotov.— 
p. 72. 
Calcium Gout.—Elenevskiy and his collaborators state that, 
compared with uric acid gout, calcium gout is rare. According 
to Umber, six cases were observed in Germany between 1910 
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and 1921, while Profichet reported eight cases in France. Cal- 
cium gout occurs principally in young women. It appears to be 
the result of disturbance of the calcium metabolism associated 
with dysfunction of the parathyroid apparatus. The disturbance 
of albumin metabolism in the absence of clinical manifestations 
of hyperthyroidism, in the case of the authors, suggests a pos- 
sible role of the parathyroids in the metabolism of albumin. 
Alterations appeared principally in the subcutaneous reticulum 
and the periarticular tissues of the fingers and toes in the form 
of tophi. When removed, the tophi were found to contain 
copious deposits of a white chalklike substance. Chemical 
analysis showed the presence of traces of uric acid salts, of 
phosphates, of large amounts of calcium salts and of carbonates. 
The dynamic method of determination of the purine and the 
calcium metabolism permits of a differentiation between the two. 
The differential diagnosis between uric acid gout and calcium 
gout is further made possible through roentgenologic study. 
The roentgenogram of the latter presents a characteristic appear- 
ance of circular shadows about the phalanges arising not in the 
joints but in the soft periarticular tissues. Histologic studies 
did not reveal the presence of urates in the tophi. The tissue 
reaction is analogous to that of uratic gout. The calcium 
deposits act as a foreign body provoking an abundant accumula- 
tion of giant cells attempting slowly and imperfectly to remove 
these deposits. The therapy consists of a diet from which 
calcium is largely excluded and surgical removal of the tophi. 


Acta Chirurgica Scandinavica, Stockholm 
73: 399-607 (Jan. 15) 1934 
Maclean’s Urea Concentration Test in Cases of Surgical Kidney Dis- 
eases. E. Husfeldt and V. Aalkjezr.—p. 399. 
*Value of Gastric Resection in Chronic Gastric and Duodenal Ulcers. 


K. Roholm.—p. 433. 
*Study of Changes in Cerebrospinal Fluid After Spinal Anesthesia. N. 


Backer-Grondahl.—p. 485. 

Passage of Sounds in Tuberculous Urethral 
Miliary Tuberculosis. W. Moller.—p. 507. 
Comparative Study of So-Called Congenital Coxa Vara and Juvenile 

Osteochondritis of Coxa (Coxa Plana). H. Camitz.—p. 521. 
*Sarcoma of Small Intestine in Connection with Case of Hemangio- 

sarcoma of Jejunum. R. Magnusson.—p. 576. 
Endarteritis Obliterans (Juvenile Gangrene): Two Cases. G. Lundh. 

—p. 591. 

Gastric Resection for Chronic Gastric Ulcers.—Roholm 
states that 130 gastric resections for ulcerative disease of the 
stomach or duodenum were performed at the National Hospital 
of Copenhagen between 1909 and 1931. Sleeve resection of the 
body of the stomach was performed in 40 and pylorectomy in 90. 
Before the lapse of twelve months after the operation, 105 
patients were reexamined and were followed up for from one 
and one fourth to twenty-two years. Sleeve resection of the 
body of the stomach was given up because of too frequent forma- 
tion of ulcer along the suture line. As the result of pylorec- 
tomy, 69.2 per cent of the patients were cured, 81.5 were healed 
and improved, 18.5 had poor results, and 12.2 died. The Polya 
method of gastric resection gave better results than the first 
method of Billroth. Better function after the latter appears 
doubtful and the method is technically difficult, especially when 
one finds it desirable to remove all the antral portion. The 
tendency to delayed emptying is greater than after the Polya 
method. There were three instances of recurring ulcer after 
pylorectomy. The author compares the results obtained after 
pylorectomies with those obtained after 101 gastro-enterostomies 
reported from the same clinic by Nielsen. The author concludes 
that there is no apparent difference in the value of the two 
methods when used as a routine. 

Changes in Cerebrospinal Fluid After Spinal Anes- 
thesia.—Backer-Grondahl studied the cerebrospinal fluid of 138 
patients operated on under spinal anesthesia. Spinal punctures 
were performed twenty-four, forty-eight and seventy-two hours 
after the operation. In 65 per cent of the patients, an increase 
in the cell count of the cerebrospinal fluid was found. This 
increase was present in only 30 per cent of the patients after 
forty-eight hours and in 18 per cent after seventy-two hours. 
The anesthetic substance used was either a 3 per cent solution 
of procaine hydrochloride in cerebrospinal fluid or a 1: 1,500 
solution of nupercaine in hypotonic salt solution, as advised by 
H. W. Jones. There was found an increase in the globulin and 
albumin in one third of the patients. The blood sugar content 
rose in 69 per cent. In 24 per cent this was found to be the 
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case only in the cerebrospinal fluid. The rise was negligible. 
The largest number of cells was 1,950 per cubic millimeter, 
while three had a cell count of more than 500. The lowest 
figures were found after nupercaine. No relationship could be 
established between the cell count and the drug used, the age 
of the patient or the extent of anesthesia. The relationship of 
headaches to the cell count was not definite. Only one of the 
three patients with a high cell count complained of headaches. 
The author likewise failed to establish causal relationship 
between headaches and an increase in albumin, globulin or sugar. 


Sarcoma of Small Intestine.—Magnusson states that the 
small intestine is one of the few organs in the human body in 
which sarcoma occurs more frequently than carcinoma. He 
was able to collect ninety-eight cases of sarcoma of the small 
intestine from the available literature, while according to 
Hellstrom the number of cases of carcinoma of..the small 
intestine reported is seventy-three. The majority of sarcomas 
of the ileum occur between the ages of 21: and 50, with a slight 
preference for the third decade. Two different: forms can be 
recognized macroscopically : the annular and the diffuse. Micro- 
scopically, the sarcomas of the small intestine are characterized 
by the fact that they originate from the submucosal layer. The 
serous coat is usually left intact over the growing tumor. The 
tumors form early metastases in the mesenteric lymph nodes. 
The rare occurrence of stenotic symptoms is emphasized. This 
feature finds an explanation in the existing dilatation of the 
intestine even at the seat of the tumor. The author reports a 
case of his own in which the involved segment of the intestine 
was excised with a wedge-shaped piece of the mesentery. The 
tumor was diagnosed as a hemangiosarcoma with atypical 
vascular new formation and pronounced polymorphism of the 
tumor cells. The patient succumbed to metastases a few months 
after the operation. 


Norsk Magasin for Legevidenskapen, Oslo 
95: 1-128 (Jan.) 1934 


Surgical Section of Ebers Papyrus. B. Ebbell.—p. 1. 
Historical Remarks on Treatment of Primary Glaucoma. 
Dp. 19, 
“Tuberculous Spondylitis and Regional Zoster. M. Kobro.—p. 27. 
*Lymphemoid Glandular Fever. J. Lange.—p. 32. 
“Pfeiffer Sepsis’: Two Cases. G. Benestad.—p. 51. 
Tuberculous Spondylitis and Regional Zoster. —In 
Kobro’s case there was roentgenologically established caries of 
the twelfth dorsal and the first, fourth and fifth lumbar vertebrae, 
with abscess in the left ‘liac fossa. Simultaneously with a 
reproduction of the abscess, zoster appeared on the anterior 
surface of the left thigh, from Poupart’s ligament to the knee, 
and on the medial and lateral surfaces to the midline. A relation 
between the zoster and the primary disorder is thought probable. 


Lymphemoid Glandular Fever.—One of Lange’s cases was 
in a man, aged 22, and presented the typical lymphoglandular 
form. Three cases were in children. In the first, admitted 
under the diagnosis of scrofulosis and pseudocroup, the distur- 
bance was mainly localized in the mediastinal glands on the 
right side. The next, from the same house, was characterized 
at the start by a necrotic throat and mouth disorder, with swell- 
ing of the glands, and was diagnosed as glandular fever and 
secondary sepsis; the fatal outcome is ascribed to the secondary 
sepsis. In the third, mild case the glandular disorder was par- 
ticularly localized in the inguinal and iliac glands on the right 
side. 


S. Holth.— 


Ugeskrift for Leger, Copenhagen 
96: 27-58 (Jan. 11) 1934 
Physiology and Pathology of Micturition, Particularly in Relation to 

Practitioner’s Work. O. Keller.—p. 27. 

*Treatment of Carbon Monoxide Intoxication with Methylene Blue. 

C. Clemmesen.—p. 37. 

Treatment of Carbon Monoxide Intoxication with 
Methylene Blue.—Clemmesen cautions against the adminis- 
tration of methylene blue in carbon monoxide asphyxia. In 
four cases of grave gas poisoning, from 40 to 50 cc. of a 1 per 
cent solution of methylene blue was given. In three cases the 
condition became aggravated immediately after the injection, 
and in the fourth it continued unchanged for an hour, when it 
was somewhat aggravated. Two of the patients died as a direct 
result of the intoxication, the third from another cause. 
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‘That Chesterfields are Milder 
_.that Chesterfields laste Better 


is no accident 


— not by a jugful 

T TAKES just about three 

years, and lots of money, 
to make a cigarette that’s 
milder, that tastes better. 
To give you the Chester- 
field flavor and mildness, we 
don’t just mix together dif- 
ferent kinds of good tobaccos 
— you can’t do it that way. 
This is what we try to do: 
We blend and cross-blend 
aromatic Turkish tobacco 
with ripe, mellow home- 
grown tobaccos. 


You know what Burbank 
did for fruits—how he 
crossed one fruit with 
another to make a new 
and more pleasing flavor 
—we don’t do this, but 
we do blend and cross- 
blend mild ripe tobaccos 
to make a milder better- 


We ash you bh try tasting cigarette. 
Chesterfields — to prove to 
yourself that they are milder 
—that they laste better 
















© 1934, Liccerr & Myers Topacco Co, 
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AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, Ill. 
Phone Superior 0884 Cable Address ‘‘Medic, Chicago” 














Agents for Great Britain—W. B. Saunders Com- 








pany, Ltd., 7, Grape Street (New Oxford 
Street) London wC2, England. 
Subscription prices, per annum in advance, 


including postage: Domestic, $7.00; Canadian, 
$8.50; Foreign, $11.00. 

Domestic rates include United States and 
possessions, Argentine, Bolivia, Brazil, Colom- 
bia, Costa Rica, Cuba, Dominican_ Republic, 
Ecuador, Guam, Guatemala, Mexico, Nicaragua, 
Paraguay, Peru, Republic of Honduras, Salva- 


dor, Samoa, Spain, Uruguay. : 

SINGLE COPIES of this and _ the 
previous calendar year, 25 cents; two years 
old, 30 cents; three years old, 35 cents; in 


other words, 5 cents additional is charged for 
each year preceding the last calendar year. 

REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless 
the letter is registered. Stamps in amounts 
under one dollar are acceptable. ‘Make all 
checks, etc., payable to “AMERICAN MEDICAL 
ASSOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. . 

CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

WHEN COMMUNICATIONS 
concern more than one _ subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


First advertising forms go to press ten days 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on con- 
dition that they are contributed solely to this 
journal. 

COPYRIGHT: Matter 
THE JouRNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JouRNAL or in any of the special 
pment. published by the Association will not 
e permitted. 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus published by the American 
Medical Association. This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance. Used manuscript is not re- 
turned. Manuscripts should not be rolled. 
ILLUSTRATIONS Half-tones and 
zinc etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 


appearing in 


paper: Used photographs and drawings are re- 
turned after the article is published, if re- 
quested. 


ANONYMOUS CONTRIBU:- 
TIONS, whether for publication, or infor- 
mation, or in the way of criticism, are con- 
signed to the waste-basket. 

NEW. Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of the sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION, 


500 PROFESSIONAL BILLS $ 





535 N. DEARBORN STREET, CHICAGO 


Craftsmanship Products 


00 


(any size and form) 


500 ENVELOPES TO MATCH 
THE UNIVERSITY PRESS 


Printers of All Professional Forms 
794, Eddy Street Providence, R. I. 
Send for Portfolio of Samples 


SAMPLES 


FREE! 


to give your patients 


NEW FLAVORED 
BREAKFAST 
ENERGY FOOD 


—— 














2 « e welcome in Diets 
for infants, children 
and adults 


MALT-O-MEAL 


contains Wheat flavored 
with Toasted Malt. Cooks 
in 2 to3 minutes. 6 Samples 
free to physicians or hospi- 
tals. Request on letterhead. 


CAMPBELL CEREAL CO. 


Northfield, Minn. 


O-MEAL 


Starch-free 
DIABETIC FOODS 


Bread, biscuits, muffins, 
pie, pastry, etc., are easily 
made in the patient’s home 
from strictly starch free, 

casein 


LISTERS 3% FLOUR 


LISTER BROS., Inc. 
==41 East 42nd St., N. Y., N.Y 
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Business Opportunities 


Advertisements under the following headings, 


$4.00 for 35 words or less, additional words 
10c each. This rate applies for each insertion. 
WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
Assistant Situation Locations for Sanit. 
Books FOR SALE FOR RENT 
Intern Apparatus EXCHANGE 
Location Practice MISCELLANEOUS 


Locum Tenens 

KEYED ADVERTISEMENTS—A fee of 25c is 
charged those advertisers who have answers 
sent care of A.M.A. No information can be 
furnished on keyed advertisements. Do not 
wire or write us for an address; mail your 
letter placing key number on envelope and it 
will be promptly forwarded. 
RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit for four consecutive insertions of a classi- 
fled advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal: Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 
To avoid 


Classified Ads. are Payable in Advance. 
delay in publishing, remit with order 

For current issue, ad must reach us by 10 a. m. 
Monday. 

All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 


professional references with their advertisements and 
thus obviate delay. 

We exclude from our columns all known questionable 
ads, and appreciate notification from our readers rela- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 

COMMERCIAL ANNOUNCEMENTS 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 12% cents each. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 


Placement Printers Salesmen 
Bureaus Postgraduate Courses Insurance 
Publishers Manufacturers Resorts 


In fact, anything but personal classified ads. 
RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 
of your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A.M.A., 535 N. Dearborn St., CHICAGO 


PHYSICIANS WANTED — 


The *® signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A. 











DEPENDABLE PRODUCTS 


DISPENSE YOUR OWN MEDICINES 
—There are many advantages in person- 
ally supervising the administration of 
drugs you use. We manufacture and 
ship direct to physicians in any part of 


the everything pharmaceutical, 
i. e., tablets, lozenges, ointments, etc. 
Every product is ready for immediate 
use, easily dispensed. We _ guarantee 


them true to label and of reliable potency. 
Our complete catalog should be in the 
hands of every physician who dispenses. 
Mailed free on request. 


THE ZEMMER COMPANY 
Chemists to the Medical Profession 
Oakiand Station Pittsburgh, Pa 

















HEMOGLOBINOMETER-Dare g@ 


IMPROVE D—Restandardized so that 
normal equals 16 grams per 100 cc. Zam 
(average of all findings). All = 
instruments are now supplied 
with gram scales. Dare Hemo- 
globinometers are now checked 
against the Van Slyke Oxygen 
Capacity Method. 
For sale by all Supply Houses. 
descriptive circular. 


RIEKER INSTRUMENT CO., Sole Mfrs. 













Ask for 








1919-1921 Fairmount Ave., Philadelphia, Pa. 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 
G U MAN—28 TO 35—MARRIED PREFERABLY— 

$200 plus operating expenses of car; no investment 
necessary but if one wishes to invest other arrange- 
ments can be made; exceptionally well equipped offices 
in prosperous city of 10,000; west coast; interview in 
New York City. N. Y. Medical Exchange, 489 Fifth 
Ave... 2. 3. © Cc 
WANTED—(A) GENITO-URINARY MAN— MAR- 

ried man, twenty-eight to thirty-five years desirable; 
$200 plus operating expenses of car; possibility of 
partnership later; west. (b) Assistant experienced in 
general practice; work largely first-aid treatment in 
industrial camp; Wyoming. (c) Assistant to surgeon; 
would be required to take care of obstetrical cases, 
assist in general practice and surgery and do all genito- 
urinary work; Protestant around thirty years of age 
required; nominal salary; must have own car; south. 
(d) Recent graduate to assist in general surgical prac- 
tice; must be qualified in x-ray and laboratory work; 
$150 to start; Montana. 201, Medical Bureau, Pitts- 
field Bldg., Chicago. Cc 
AZNOE’S OPPORTUNITIES INCLUDE: (A) IN- 

ternist, especially interested pediatrics, California 
group; license necessary before applying. (b) EEN&T 
specialist, midwest clinic; 75% department income, 
$150 guaranteed. (c) Resident, high-class mental 
sanitarium; must be unmarried, Protestant, under 35 
years; New England man preferred. (d) Assistant to 
southern surgeon; some x-ray, laboratory and anes- 
thesia; must be single; $150, maintenance. 5161, 
Aznoe’s National Physicians’ Exchange, 30 N. Michi- 
gan, Chicago. (y 
WANTED—2 DOCTORS INTERESTED IN GEN- 

eral medicine and obstetrics: one to locate in nearby 
town of 1,800, and the other to be associated now with 
me on salary or commission, Add. 8823 C, % AMA. 


(Continued on page 27) 
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The profession tells us that these two types 
of suspensories meet the requirements for practically 


every suspensory prescription. 


THE BAUER & BLACK THE BAUER & BLACK 


AUTO 








@ The leading double leg-strap suspensory; finest mate- | @ Constantly increasing volume makes Auto the leading 
rials and workmanship; elastic waist band and leg straps; single-strap suspensory; cool, non-chafing, light weight, 
comfortable fit. O-P-C No. 2, preferred by most users, $1. comfortable; non-elastic waist band, no leg straps. Auto 
Other styles up to $1.50. No. 16, extremely popular, 50c. Other styles up to 75c. 


@ So that you may be more certain that your suspensory prescriptions are filled 
correctly, we have prepared a completely descriptive Suspensory Guide. It details 
all the information as to constructions, sizes, materials, workmanship and prices. 
It should be of help to you when you are explaining to the patient the type of 
suspensory you are prescribing for him. The Suspensory Guide will be mailed 


to you, without cost, upon receipt of the coupon or letter of request. 


O-P-C and AUTO Suspensories [Write FoR SUSPENSORY GUIDE 
Ma d e by B A U E R & B LA Cc K Baver & Black, 2500 South Dearborn Street, Chicago. JA-3A 


Please send Suspensory Guide. 





Name 
Address 
City. State. 


Chicago ® New York © Toronto ® Division of The Kendall Company 
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Why not 


extra 











Older children who need cod-liver oil, 


will like it in this pleasant form—For older children Squibb has a Mint-Flavored Cod- 
Liver Oil with Viosterol-10 D. It’s very pleasant to take, and given regu- 
larly, it may help them maintain their resistance. Suggest its routine use! 
(Squibb is exclusive maker of the Mint-Flavored Oil.) 


SQUIBB COD-LIVER OIL with. 


PLAIN OR MINT-FLAVORED ,,,,..........+. Manufactured under license from the Wisconsin Alumni Research Foundation by E. R. Squibb & Sons, 
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give babies a cod-liver oil with 


bone-and-tooth building value 


More Vitamin D, greater protection afforded 
by this richer oil. Vitamin A, also, to aid in — 


building up resistance ! 


Every physician knows how important it is to pro- 
vide babies with one particular factor. This is the 
factor without which proper calcification of teeth 
and bones cannot take place. It is the anti-rachitic 
factor, Vitamin D. 

During the early months, particularly, when 
growth is most rapid, babies need an assured sur- 
plus of Vitamin D. Otherwise they may develop 
rickets or borderline conditions, less obvious, but 
nevertheless a threat to their well-being. 

This brings up the question whether, in early 
infancy, cod-liver oil in the usual dosage affords 
protection enough. It is a question many physicians 
would like to have answered. 

The physician has two choices. He may prescribe 
a larger amount of plain cod-liver oil, or he may 
prescribe a cod-liver oil specially enriched in Vita- 
min D to provide extra anti-rachitic protection. 
Squibb’s Cod-Liver Oil with Viosterol-10 D! 

Knowing its particular adaptability for young 
babies, hundreds of physicians are now prescribing 


this richer cod-liver oil for. routine prophylaxis. 

They value the safe margin of Vitamin D it 
affords. (Squibb’s Cod-Liver Oil with Viosterol- 
10 D contains ten times as much Vitamin D as the 
standard cod-liver oil defined by the Wisconsin 
Alumni Research Foundation. ) 

They also value its richness in another factor, 
Vitamin A, which is indispensable for growth-pro- 
motion in young babies, and which may also aid in 
building up their resistance. Usually, when Vita- 
min D is being administered, it is considered help- 
ful to provide Vitamin A in addition. 

And one of the features of Squibb’s enriched 
cod-liver oil is its adequate Vitamin A content— 
the same as is obtained from Squibb’s regular oil. 
Each gram provides 1250 U.S.P. units of Vitamin A. 

With this richer oil, therefore, babies receive all 
the benefits of regular cod-liver oil and extra pro- 
tection for their bones and teeth besides. Don’t de- 
lay in prescribing it. Have mothers give it to them 


regularly every day. 





Manufacturing Chemists to the Medical Profession Since 1858 1 Q 1D 
\y 
CRG 
ey 
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Up-to-the-Minute 
METABOLISM 
Equipment 





HE Sanborn Motor-Grafic, 
for accurate, reliable basal 
metabolism testing in the office, 
hospital or at the patient’s home. 


Motor-blower circulation of 
oxygen, the ideal breathing cir- 
cuit for metabolism work, provides 
comfortable natural breathing for 
nervous or dyspneic patients. 


A smooth writing pen traces a 
grafic chart record of the test. 
Atwo-way sp _goaloanyn valve 
saves waste of oxygen and sim- 
plifies the operating routine. 


Up-to-the-minute in every re- 
spect, the Sanborn Motor-Grafic 
comes complete with mobile 
table, and accessories for 50 tests 
at a ‘direct-to-user’’ low price. 


Mail the coupon today 
for full details 


SANBORN COMPANY 
39 Osborn St., Cambridge, Mass. 


Yes, I'm interested in metabolism testing, and 
the simplified Sanborn Motor-Grafic. Send me 
a complimentary copy of your new booklet, 
“When and Howto Make Basal Metabolism 


OlAGNOSTIC APPACATUS guy quay Gum a a oe oe 


Tests,’” 

Dr Se eee OR eee eee eee eee eeeeee eres eeee 
NE can cedsia.0nss shea ate eae Gaeebeueee 
Ce... .s:scne eueee wee exesaaee ere 














Tonics and Sedatives 





TELL ’EM BOY 

Plaint of K. Onomoto, a Shanghai telephone 

subscriber, as recorded in correspondence 

columns of the North-China Daily News 
“May I bring to the notice of kindly 
readers of your newspaper a vast nuisance 
which is being committed in this great 
large town of Shanghai. 
“Some knaves here will ring telephone 
to you and when you say, “Hello,” they 
reply ‘What the h— are you helloing 
at?’ and then ring off just instantly. 
“Another type scoundrels will say, ‘This 
is the Telephone Company which is speak- 
ing. We understand something wrong 
with line. Please whistle through it. 
Louder please. Thank you very much. 
We will send you packet of canary seeds 
on tomorrow.’ 
“This not great joke for busy man I 


think so.” 
—o— 


THE DOCTOR’S TROUBLES IN 
ANCIENT EGYPT 

Recently, while visiting the Oriental Institute 
of the University of Chicago, Mr. J. A. Wilson 
showed me one of a series of ancient Egyptian 
poems translated by A. H. Gardiner. They date 
from the middle of the twelfth century B. C. and 
are remarkably modern in their thought content. 
A. H. Gardiner, “The Chester Beatty Papyri, 
No. 1” (The Library of A. Chester Beatty, 
Oxford University Press, 1931), p. 34. 

The following poem, one of the most beautiful 
of the collection, must be particularly interest- 
ing to all those physicians who struggle each 
day to differentiate functional from organic dis- 
ease. Unfortunately, not all patients are so 
frank as was this lover of ancient Egypt. 
Many are so reticent that the real cause of 
the symptoms is discovered too late—after an 


operation. 
In this poem the word sister means simply 


a woman loved. 


Seven days it is from yesterday that I 
have not seen the sister, 

And sickness hath crept upon me, 

And I am become all heavy in my limbs, 

And am forgetful of mine own body. 

If the master-physicians come unto me, 

My heart hath no comfort of their reme- 
dies ; 

The magicians, no resource is in them; 

My sickness is not discerned. 

That which I have said, behold it is what 
reviveth me, 

Her name is that which can raise me up. 

The coming and going of her messengers, 

Is that which reviveth my heart. 

More beneficial unto me is the sister than 
any remedies, 

More important is she unto me than the 
entire compendium of medicine, 

My salvation is her coming in from with- 
out, 

When I see her, then am I well; 

Openeth she her eye, then my limbs be- 
come young again; 

Speaketh she, then I am strong, 

And when I embrace her, she banisheth 
evil from me, 

But she hath gone from me for seven 


days. Walter C. Alvarez. 
niles 


In sunene 
Discovered by F. S. in the Aztec 
(New Maes.) Independent 
Dr. A. L. Burnett of Durango, said 
to be ranked as one of the three greatest 
surgeons in the United States, was a 


business visitor in Aztec Saturday. 
(Continued on page 28) 





‘MAKE YOUR OWN 


BLOOD TESTS 


Quickly, Accurately, 
Easily 





The New VIM-SHEFTEL 
Colorimeter reduces stand- 
ard blood tests to a simple procedure. 
Mail the coupon below for Illustrated 
Manual. 

With the perfection of the VIM-SHEFTEL 
Universal Colorimeter, Blood Chemistry Tests 
become a matter of office routine. For now 
any physician can make Blood Sugar Tests, 
Hemoglobins, Ureas, NPNS; or Phenolsulphon- 
phthalein tests for kidney function. 

You can do any of these right in your own 
office—quickly. The result is early and ac- 
curate diagnosis; better control of treatment. 


The Colorimeter 


The VIM-SHEFTEL Universal Colorimeter is 
efficient and accurate; compact and_ portable. 
It eliminates tedious dilution process; all series 
of colored liquids that fade. It is simple. 

The technique has been amazingly simplified. 
Your office attendant can be quickly taught 
the technique, even though she has no _ tech- 
nical knowledge of blood chemistry. The re- 
sults will be well within the range of clinical 
interpretation, for the calculations and inter- 
pretations have been worked out and placed in 
a manual. 

You get this manual with the Colorimeter. 
It describes the step-by-step procedure. In mak- 
ing tests you read the result on the syringe; 
refer to the manual, and the determination is 
at once available. 

Priced at $28.50 complete with Optical Unit, 
Manual and Carrying Case (reagents extra), 
the VIM-SHEFTEL places Blood Chemistry 
within the reach of any physician. 


Mail the Coupon 


Ask your Surgical Instrument Dealer to show 
you this Simplified Colorimeter. Or mail the 
coupon below for illustrated literature. Address: 


MACGREGOR 


INSTRUMENT CO. 
NEEDHAM, MASS. 





MacGREGOR INSTRUMENT CO. AMA 3-34 
Needham, Massachusetts 
Gentlemen: 

Kindly send me illustrated folder on the 
New VIM-SHEFTEL Colorimeter together with 
the Manual on Simplified Blood Chemistry 


Tests. 


CN SO ee re aween aoe. ocaeeee 
My Surgical Instrument Dealer Is..........++ 


Co ee ere reer eee ereseeeresesesreesrerereseseeee 














VotumeE 192 
NuMBER 11 


ADVERTISING DEPARTMENT 


27 








(Continued from page 22) 


WANTED—(A) EXECUTIVE ASSISTANT—PHYSI- 

cian or layman, preferably unmarried, having admini- 
Strative or business training; large university teaching 
hospital*+; east. (b) EEN&T man to assist estab- 
lished specialist having large practice; Rocky Moun- 
tain region. 200, Medical Bureau, Pittsfield Bldg., 
Chicago. Cc 


WANTED—OFFICE ASSISTANT IN OLAR OFFICE, 

preferably beyond 40-45 years of age; state experi- 
ence and approximate remuneration expected. Add. 
8841 C, % AMA. 


WANTED — PHYSICIAN ASSISTANT — EEN&T — 
Special training not necessary; city 30,000; salary 
$100; woman preferred. Add. 8836 ©, % AMA. 











LOCATIONS WANTED 


WANTED--GENERAL PRACTICE WITH SURGERY 

by class A man with 16 years experience; belong 
to all medical societies, Shrine, Elk and captain in 
the World War; in a good town in central or western 
state; will invest; good personality, make friends; 
available at once; must be ethical and active practice. 
Add. 8810 E, % AMA. 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 
of America are registered with The Medical Bureau 











for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bidg., Chicago. ] 





THE NURSE PLACEMENT SERVICE, WILLOUGH- 

by Tower Building, Chicago, has available qualified 
nurses for hospital and nursing school administration, 
instructors, anaesthetists, and laboratory technicians. I 


YOUNG SURGEON DESIRES APPOINTMENT— 

B.A., western university; M.D., eastern school; 
year’s rotating internship followed by year’s assistant- 
ship in urology and industrial surgery; fellowship in 
surgery; M.S. (surgery); recommended as one of most 
able men turned out by his school. 204, Medical 
Bureau, Pittsfield Bldg., Chicago. I 


WANTED — COMPETENT GENERAL SURGEON— 

Johns Hopkins graduate; aged 32; married; desires 
assistantship or position with industrial group or 
clinic; 5 years’ hospital training in surgery; 1 year 
industrial surgery; salary; available immediately. 
Add. 8838 I, % AMA. 


PATHOLOGIST DESIRES CONNECTION—CLASS 
A; two years, Mayo Clinic; three years’ hospital 
pathology during which time gave special attention 
and study to cancer pathology; fine appearing young 
man of good personality and ability. 203, Medical 
3ureau, Vittsfield Bldg., Chicago. I 


WANTED—PATHOLOGIST, B.S., M.S., M.D.—32 

years; married; desires position; 5 years’ unusual 
training in pathology; on A. M. A. list of pathologists; 
6 publications; 5 years’ teaching experience; biopsies, 
tumor diagnosis, rapid frozen sections. Add. 8837 I, 


% AMA. 


WANTED—RADIOLOGIST WITH 3 YEARS’ EX- 
perience in x-ray diagnosis, deep therapy, radium 
therapy and physical therapy at large, well known hos- 
pital; also 3% years’ general practice. Add. 8840 I, 
Co AMA. 
WANTED—GENERAL SURGEON—CLASS A—20 
years experience; registered several states; desires 
work with group or in small community which offers 
opportunity to have work referred; available at once; 
will go anywhere; prefer east or southeast. Add. 
8842 I, % AMA, 


WANTED -- RESIDENT — ASSISTANT SUPERIN- 

tendent; experienced teacher, executive; qualified 
anesthetist spinal; 2 years’ hospital training; 2 years’ 
general practice; university staff member; A.B., M.D.; 
best references; single, aged 33; Gentile. Add. 8843 
1, % AMA. 


WANTED—SITUATION—CAPABLE YOUNG MAN— 

Graduate University of Minnesota, 1925; 18 months’ 
internship; 8 years’ general practice in small com- 
munity; has had wide general and surgical experience; 
desires assistantship or apprenticeship to busy general 
surgeon; will work for little or no pay for right party; 
will also accept residency or fellowship in surgery in 
busy hospital or clinic; available at once. Add. 8835 
I, % AMA. j 


WANTED—BY RELIABLE 0.A.L.R.—ASSISTANT- 

ship or clinic opening; had 2 years’ P.G. work, year 
associated; also locum tenens in specialty; northwestern 
graduate; aged 34, Gentile, Protestant; prefer Illinois 
or southwest. Add. 8732 I, % AMA. 


WANTED—OPHTHALMOLOGIST WITH EXTEN- 

sive postgraduate work in Vienna and New York 
wishes to become assistant to established man or resi- 
dent in hospital; good references; available at once; 
N. Y. state license. Add. 8802 I, % AMA. 


WANTED—1 YEAR GENERAL SURGICAL RESI- 

dency, by Class A graduate, with 1 year internship, 
2 years in general practice, including assistantship in 
major surgery in an accredited hospital; am competent 
spinal anesthetist. Add. 8795 I, % AMA. 


WANTED—INTERNSHIP IN GYNECOLOGY IN 
eastern hospital by physician doing general practice; 

male, Gentile, aged 31 years; A.B., M.D. degrees; 

graduate Grade A school. Add. 8788 I, % AMA. 


THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


(Continued on page 30) 












































‘EVIDENCE 
OF BANANA’S 
VALUE IN CHILD 
FEEDING 


N a discussion of the carbohydrate requirements 

in children’s diets, the Committee on Growth 
and Development of the White House Conference 
on Child Health and Protection—Kenneth D. 
Blackfan, M. D., Chairman—state in their pub- 
lished report: 


“Of some interest is the carbohydrate of bananas, which com- 
prises about 22 per cent of the total weight of the ripe banana. 
This consists of a mixture of sugars, chiefly sucrose, dextrose, 
and levulose, which appears to be well digested and absorbed 
even by infants and young children suffering from gastro-in- 
testinal disturbances.” 


Quotation from page 95 of “Growth and Devel- 

opment of the Child, Part III, Nutrition.” 

Published by the Century Co., New York, 1932. 
This represents a further contribution to the mass 
of evidence which has established the banana’s 
food value in infant and child feeding. 

An authoritative booklet on this subject, with 
easy, day-to-day recipes for mothers to follow, will 
be sent on request; also a bibliography of banana 
literature which lists a number of available reprints. 


aD 


UNITED FRUIT COMPANY — 
Educational Department, 1 Federal Street, Boston, Mass. 





Please send, gratis copies of “‘Bananas—A Food Chil- 
dren Need.” Also a bibliography of other banana literature. 





Name 





Address 





City State. 
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Jour. A. M. A. 
Marcu 17, 1934 
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with the new 


BENEDICT-ROTH 


With a Benedict-Roth Metabolism Appa- 
ratus, brcathing is natural and effort- 
less because these qualities are built 
into the machine. There is no ,motor 
noise or vibration to disturb the patient 
—no sensation of air blowing into the 
mouth. Instead, he breathes naturally 
through flutter valves—the same as 
used in gas masks, and in gasometers 
which have always been recognized for 
their research accuracy. Moreover, the 
Benedict-Roth has been in use since 
1922—proof that it merits your con- 
sideration. 

Easy breathing is not necessarily de- 
pendent upon a motor-blower but rather 
it is dependent upon proper construc- 
tion of the apparatus, careful balancing 
of the oxygen bell, large breathing 
areas, coarse soda lime, etc. 


The Benedict-Roth is such an appa- 
ratus. 


Write for new low prices. 
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WARREN E. COLLINS, Inc. 
555 Huntington Avenue 
Boston, Massachusetts 


Please tell about the new improvements 
you have just made In the Benedict-Roth 
and especially the new low price. 


ee Coeresececcooceeseoecsvcece 


St... we see ee re crcccereesececeececees 


Ae ee §0906.60bssueeessensewees 
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(Tonics and Sedatives Continued) 


AUNT BET HOLCOMBE ON THE 
NEW DEAL 
Aunt Bet says, “Well, ’pon my word 


Ef taint gittin plumb absurd 

Way the women’s actin’ now, 
Makin’ sich a big pow-wow 

Every time a baby come. 

Can’t have one no more to hum. 
Horsepitul and white-cap nuss, 
High-priced doctur. What a fuss! 
I’ve had twelve and granny Grime 
All I needed any time. 

Never lost a single one; 

Nussed ’em, too, is what I done. 
Nary one of all my brood 

Ever hyeard of Mellin’s food. 
Never took a pizen shot 

To cure somethin’ they aint got. 
Now the day a child is born, 
Docturs, nusses, friends, all warn 
Baby never must be kissed. 

Got to git a specialist 

To purscribe jist what to give 

Ef you want the child to live. 
Nusses treat ’em like a pup; 

Tag ’em, then git tags mixed up, 
And the one that you have borne 
May be hern, may be yourn. 
*Pon my word, a ’ristocrat 

May turn out a common brat. 
*Cordin’ to the mid-wives’ tales 
Geenuses is born with veils. 

*Spose now in this new campaign 


They come wrapped in sellerphane.”’ 
—Cotton Noe 
—o— 
PITY THE POOR TAXPAYER 


Question and answer in the New York Sun 


QueEsT1ion—What can you suggest to 
be done to prevent the freezing of water 
pipes in tax payer, that has no steam 
heat, and no cellar? D. B., Brooklyn. 

ANSWER—Wrap heavily with hair felt, 
tied on with string. 

—o— 


So That’s It 
Item found by G. D. J. in the Tyrone 
(Pa.) Herald 

Fred Robinson, 806 Park avenue, well 
known machinist and clarionet player, is 
very critically ill at his home with myo- 
carditis, a blood clotting condition in the 
arteries and veins. 

High Jack Fishing 
Noted by colleague C. L. W’. in the New 
Orleans Times-Picayune 

Bogalusa, La., Jan. 30.—Millard Car- 
rier, a farmer, living on R. F. D. No. 3, 
Franklinton, rode his horse into the Tick- 
faw river to water the animal. While the 
horse was drinking Mr. Carrier removed 
his false teeth to wash them in the 
stream. As he was washing the plate, a 
fish struck his hand and took the teeth. 
Mr. Carrier went home for his fishing 
tackle and rifle and returnel to the scene. 
For some time he tried in vain to catch 
the fish on a hook. Then the fish came 
into view and Mr. Carrier fired. He 
killed the fish and cut it open. The false 
teeth were found inside. The fish was 
a jackfish weighing about eight pounds. 


— 
Sticking Close to His Work 


Remarkable case recorded in the New York 
World Telegram where H. S. V. N. found it 


CHICAGO, Feb. 28—Green Cox, a 
Negro, today became a father for the 
twenty-ninth time. 

His first wife bore four children years 
ago. Lena, his second, is the mother of 
twenty-five, including three sets of twins. 
Cox is a house wrecker. 


(Continued on page 29) 








$ 500 
L a... WHITE WOVE 
5% x 814 ath Tk 


Bt 
The above and 500 Billheads for $5.35 
Printed to your Specifications on our Professional 
Bond. (10% more West of the Mississippi.) 
SAMPLES ON REQUEST 
PROFESSIONAL PRINTING CO. 
America’s Largest Printers to the Profession 
312-316 Broadway New York, N. Y. 




















Improved Hi-Dial 
Weight and Height Scale 


Weighs accurately from a frac- 


Automatic, no beams 
to adjust. 

Chromium plated measuring 
rod measures up to 78 inches 
by % inch. 


Attractive chromium trim, 
finely finished. Floor space 
required, 10” x 144%”. Stock 


colors, white with black trim 
or green with o— green trim. 
Model No. 7 

$22.50 with me" $17.50 with- 
out rod, plus freight from 
Chicago. Special colors, $1.50 
extra. Grained walnut or 
mahogany finish $5.50 extra. 
Hanson Seale Co., Est. 1888 

525 North Ada Street 
Chicago, Iinois 


MEDICAL ECONOMICS— 


Timely Pablications 


An Introduction to Medical 











BOOM OIG oo a5 ccs. cscs ccoivses oieees 15c 
Contract Practice............... 10c 
Group Practice.................. 15c 
Income from Medical Practice.. 15c 
Collecting Medical Fees........- 10c 


The Costs of Medical Education 10c 

Medical Relations Under Workmen’s 

Compensation. 158 pages 514x8/4 inches 75c 
rieg qtuee ngeniate have been prepared by 
the A Bureau of Medical Economics. 
The wn in each case includes postage. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago, Illinois 

















Insurance 


No doubt you are a careful 
driver but personal injuries will 
occur. Our Accident Policy pays 
$25 ‘Weekly Benefit and $5,000 
: Death Benefit. Costs only $13.00 
yearly. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. | Write 
for particulars. Three policies issued to one person 
providing $75 Week] 00 Death Benefit. 
PHYSICIANS CASUALTY ASSOCIATION 
400 First National Bank Bldg., Omaha, Nebr. 














Laboratory Supplies 


GIEMSA SOLUTION (Hollborn) is 
Schilling tests. 

SCHILLING HEMATOLOGICAL OUTFITS and 
HEMOGRAMS also for sale. 

LABORATORY REAGENTS 
and ready for use. 

Write about a laboratory problems. 

ADWOHL LABORATORIES 
St. Louis, 





imported for 
standardized 


carefully 


GR 
3515 Lucas Ave. : Mo. 








Pharmaceuticals 


For 20 Years HAY-FEVER 


has been prevented in thousands of cases with 
Pollen Antigen Lederle 


LEDERLE LABORATORIES *!,RETH AVE 
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Fills the Need for a 
dependable Antacid 
Mineral Water 


Vichy 


CELESTINS 


This long renowned 
naturally alkaline mineral 
water assists in neutraliz- 
ing excess acid and in 
regularizing functions of 
the digestive tract. 


Bottled at the Spring in 
Vichy, France, under Gov- 
ernment supervision, it 
meets the need of the 
physician for constancy 
of composition. 


Sole U. S. Agents 
American Agency of French Vichy, Inc. 
Fifth Ave. at 42nd St. New York, N.Y. 














ANIM Syringe 
és DEPENDABLE 














(Tonics and Sedatives Continued) 


Next Time Try a Patrol Wagon 

Letter received by colleague J. M., Maryland 

Dear dr. I sent Mary Ellens heurin 
up to you monday morning by a truck 
driver and I havent heard anything from 
you. I don’t know whether he didn't 
bring it in or did bring it or what. Please 
let me know if he did bring it in and what 
condition it was in. If he didn’t bring 
it in let me know and I will try to make 
her pass some more and send it up a 
safer way. 





yours truly 
ee 


DERMATOLOGIC DIVINATIONS 
Received at the Skin Dispensary, Jefferson 
Hospital, Philadelphia, Pa. 

“Can you please tell me by examining 
this dead skin which came from the bot- 
tom of my foot whether there is any thing 
about which I should be concerned. If 
so answer me by writing to me through 
the medium of the Bulletin and saying 
(yes). If I don’t need to have skin at- 
tended to—say no. W orried.” 


—<o— 


New Science 


Osteopathic diagnosis observed by W. H. C. 
in the Detroit News 


Robert Smith, the 7-year-old boy who 
was so badly clawed by his pet police 
dog that an emergency operation for 
appendicitis became necessary, was pro- 
nounced out of danger today by physicians 
at the Detroit Osteopathic Hospital. The 
operation was performed last Saturday. 
Robert will be returned to his home at 
23755 Fenkell avenue in a few days. The 
dog was shot by Robert’s father, Patrol- 
man William H. Smith. 


—o— 


The Family Medical Progress 
Seen by V. A. 
(N. Y 





in the Little Falls 

Times 

Mrs. George B. Simmons had her other 
big toe nail taken out by the roots Tues- 
day. She has been a great sufferer with 
her feet, for the past six weeks. Her 
eyes are better, also. George B. Sim- 
mons, who suffered a stroke five weeks 
ago, sat up in bed Tuesday afternoon. 


—O— 


FILLING STATION SIGNS | 


This one lamped by W. L. B. on_the road 
between Fort Collins and Denver, Colorado | 


LADIES REST ROOM 
FLATS FIXED 
_— 


Cuckoo 
New naturalistic observations quoted from W. 
Thomas in the N. Y. Sun 

Some modern observers of birds are 
almost as full of imaginative theories as 
the modern physicist. I am credibly in- 
formed that one of the newer school has 
formulated the theory that there are no 
female cuckoos! They go one further 
than the standard belief that male cuckoos 
are in great excess over female. These 
males. are endowed with powers of influ- 
ence so penetrative and mystic that they 
can will weaker birds, among which the 
two sexes exist, to lay eggs that shall 
produce not pipits or robins or wagtails, 
but cuckoos. This delightful theory has 
the advantage of explaining most of the 
difficulties, especially the likeness of the 





B. 





cuckoo’s egg to that of the parent bird’s! 





MICROSCOPE STAND L 


Pinion heads of coarse and fine motion at foot, 
therefore convenient manipulation. Equipped with 
any Zeiss standard stage, any of three different 
illuminating apparatus, any of the following tubes: 


straight monocular tube _inclined monocular tube 
inclined binocular tube | quadruple revolver tube 


A copy of ony atone ee will be supplied 


CARL "ZEISS, INC. 


485 Fifth Avenue, New York 
728 So. Hill St., Los Angeles 








P cay seer 


CANCER? 


Make use of the resources 
and facilities of the most 
completely equipped com- 
mercial radium laboratory 
in the world. 


When we furnish Radon 
for your use, it is prepared 
to meet the needs of the 
individual case. Your pa- 
tient receives the benefit 
of every advance in ra- 
dium therapy and you 
have the assurance that 
each preparation will ful- 
fill every requirement as 
to dosage, filtration, leak- 
proof applicators and 
price. 


THE RADIUM 
EMANATION 
CORPORATION 


Graybar Building - New Y ork 
Day and Night Phone MOhawk 4-6455 
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BONE CONDUCTION 
for the DEAFENED 


Orr MAIL shows a growing interest among phy- 
sicians in bone conduction of sound. While it has 
been our privilege to demonstrate the Lieber Oscil- 
lator to many physicians, singly or in groups, 
unfortunately thousands have not yet had an 
opportunity to observe the instrument in actual use. 


Expansion of our distributive facilities now 
makes it possible to give a practical demonstration 
of bone conduction in the office of a physician 
almost anywhere in the United States. 


There is a humane as well as a scientific inter- 
est in the full re-creation for the deafened of the 
happiness of hearing. 


If you would like to test the Lieber Oscillator on 
a deafened patient, in a home or in your office, 
please advise us and we will make every effort to 
cooperate. 


SONOTONE CORPORATION 


19 West 44th Street - New York City 
Creators of Portable Bone Conduction 














Furniss’ Intestinal Anastomosis Clamp 


For rapid closure of blind 
end, end-to-end, end-to-side 
and side-to-side anastomoses. 

In each case the intestine 
walls involved are secured be- 
tween the teeth of the clamp 
and the distal portion removed 
with the galvanocautery. The 
reefing needle is then in- 
serted, securing the gut. The clamp may then be removed. It will be found that the clamp has 
secured the gut on the needle. The suturing then follows. ' 


Furniss in the Fey V. MUELLER & CO. 


ruary issue of 


American Journal of ° 
Surgery. * “ Ogden Avenue, Van Buren and Honore Streets, Chicago 

















JOURNAL CLASSIFIED ADS BRING GOOD RESULTS 
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REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 


APPARATUS WANTED 


WANTED — ELECTROCARDIOGRAPH MACHINE 
and microscope. Add. 8786 M, % AMA. 


HOSPITALS AND SANITARIA FOR SALE 


FOR SALE—40-BED SANATORIUM—LONG ES- 

tablished, going and paying; city $70,000, New York 
state; fully equipped, low overhead, low taxes; sepa- 
rate homes for manager and employees; small initial 
payment, balance from earnings; an unusual oppor- 
tunity. Add. 8839 O, % AM 


FOR SALE—COMPLETELY EQUIPPED PRIVATE 

hospital, 16 beds, located in Pasadena, California; 
established 14 years; paying now; must sell because 
of sickness; price, $25,000 plus equipment; satisfactory 
terms. Box 185, East Pasadena Station. oO 


PRACTICES FOR SALE 


FOR SALE—DELAWARE, NEAR DOVER—$4,000- 

$5,000 established practice of deceased physician, 
including 12-room home with. offices and bath; good 
surrounding territory; 2 hospitals within 12 miles; 
fine opportunity. Add. 8829 P, % AMA 


FOR *SALE— TEXAS — LOWER RIO GRANDE 

valley, progressive town; physicians and surgeons 
practice, established 26 years, chiefly surgery; good, 
steady income, 16,000 case records, new x-ray and 
electrical therapy equipment, laboratory, office rental 
optional, $4,500. Communicate Mrs. B. O. Works, 
Brownsville. P 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


FOR SALE—PHYSICIANS OPPORTUNITY TO 

secure Victor portable radiographic and _ fluoroscopic 
unit with tube, complete; perefect condition; half 
price. St. Agnes Hospital,* Fond du Lac, Wis. Q 


FOR SALE—FISCHER ELECTRO-SURGICAL TIS- 
sue cutting apparatus; Fischer 2A-220 volt x-ray 
transformer, Coolidge tube, tube stand; Fischer type L 
diathermy ‘cabinet ; Engeln Bucky-Potter diaphragm ; 
> gee rn neck resector; all in perfect condition; 
one-half cost; will sell separately. Dr. . BR. 
ee Milledweville, Ml. 


FOR SALE—GENERAL ELECTRIC nar eae eo 
and water cooled therapy equipment; C. D. 
dental x-ray with chair; practically new; good buy = 
radiologist or hospital; jeverything for first class x-ray 
laboratory included; cost $18,500, sell for $8,000 cash. 
Address Dr. Mark E. Bowles, 904 Carew Tower, 
Cincinnati, Ohio. Q 


FOR SALE—VICTOR UNIVERSAL JUNIOR TRANS- 
former complete with auto transformer control and 

protective plate glass, 220 volt, 60 cycles, $185; Victor 

No. 6 radiographic tube stand on tripod with lead 

glass bowl, $60; Victor phototherapy heat lamp on 

ee 353 all equipment little used. Add. 8844 
5 fo M. 
























































LABORATORY FOR SALE 


FOR SALE—X-RAY LABORATORY, ESTABLISHED 
and well equipped—in Chicago; price very reasonable. 
Add. 8822 V, % AMA. 


LOCATIONS FOR SANITARIA AND 
HOSPITALS 


FOR SALE—SHARON, CONNECTICUT—IDEAL LO- 

cation for physician; approximately 6 acres, beautiful 
trees and shrubbery; principal residential corner of 
town; 15-room frame house excellent condition; 4 
baths, modern plumbing, steam heat, electricity, spa- 
cious verandas; also lovely 8-room colonial cottage with 
bath and all improvements and large garage with liv- 
ing quarters on premises; bargain, terms. Add. 8816 
X, % AMA. 














FARMS FOR SALE 


SALT RIVER VALLEY, ARIZONA, WHERE THE 
winter days are days of sunshine; land especially 
adapted and proven for the growing of grapefruit, 
oranges and lemons, dates, olives and figs can be had 
moderately priced and on reasonable terms in tracts of 
five acres up; fertile soil irrigated by gravity from 
storage dams; ideal climate, good roads, schools and 
churches, with city comforts in country homes, adjacent 
to the elty of Phoenix. Write for free Arizona folder, 
C. L. Seagraves, General Colonization Agent, Santa Fe 
Railway, 975 Railway Exchange Bldg., Chicago. 


DIETETIC PRODUCTS 


AN ABUNDANT SUPPLY OF VITAMIN B FOR 

the baby can be easily provided with the specially 
prepared wheat cereal, Baby Ralston. Infants accept 
it readily because it tastes so good, and mothers like 
it because it’s so easy to prepare. It is valuable, too, 
for undernourished children or adults on smooth diets. 
You can secure a sample for testing, with Laboratory 
Research Report, by mailing the coupon on page 35. 


(Continued on page 33) 
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Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


UBER DIE DARSTELLUNG DES ZENTRALEN UND 
PERIPHEREN NERVENSYSTEMS IM RONTGENBILD. 
Von Prof. Dr. Walter Jacobi, Direktor der 
Nervenklinik im, Stadt. Krankenhaus, Magde- 
burg-Sudenburg, Prof. Dr. Wilhelm Lohr, 
Direktor der chirurg. Klinik des Stadt. 
Krankenhauses, Magdeburg-Altstadt, und Priv.- 
Doz. Dr. Otto Wustmann, Chefarzt der chirur- 
gischen Abteilung des St. Katharina-Kranken- 
hauses, Koénigsberg i. Pr. Mit einem patholo- 
gisch-anatomischen Beitrag. Von Dr. Julius 
Hallervorden, Oberarzt an der Landesirrenan- 
stalt Landsberg-W. Paper. Price, 9.40 marks. 
Pp. 44, with 34 illustrations. Leipzig: Johann 
Ambrosius Barth, 1934. 


TRAITE DE PHYSIOLOGIE, NORMALE ET PATHO- 
LOGIQUE. Publié sous la direction de G. H. 
Roger, professeur honoraire de physiologie a 
la Faculté de médecine de Paris, et Léon Binet, 
professeur de physiologie a la Faculté de méde- 
cine de Paris. Tome -V: Respiration. Par 
MM. Léon Binet, L. Dautrebande, H. Hermann, 
C. Heymans et Pierre Thomas. Boards. Price, 
100 francs. Pp. 474, with illustrations. Paris: 
Masson & Cie, 1934. 


NortH Carozina State BoarpD oF HEALTH. 
Seconp ANNUAL BULLETIN OF MoRBIDITY 
Statistics, 1933. With Annual Summaries by 
County, 1918-1933, for the Twenty Reportable 
Diseases not so Included in the First Morbidity 
Report. Also Tables of Age, Color and Sex 
Groupings for Five Years, 1929-1933. In col- 
laboration with Treasury Department, United 
States Public Health Service. Paper. Pp. 52. 
Raleigh, [n. d.]. 


TRAITE DE MEDECINE DES ENFANTS. Publié 
sous la direction de P. Nobécourt et L. Babon- 
neix. Secrétaires de la rédaction: J. Cathala 
et J. Hutinel. Tome III: [Les affections de 
l’appareil circulatoire; celles de l’appareil respi- 
ratoire; le début des affections de 1l’appareil 
digestif.] Boards. Price, 170 francs. Pp. 
1086, with illustrations. Paris: Masson & 
Cie, 1934. 


THE PROFESSIONAL PHARMACY: AN ANALY- 
SIS OF PRESCRIPTION DEPARTMENT ACTIVITIES: 
Part OF THE NATIONAL DruG STORE SuRVEY. 
By Frank A. Delgado and Arthur A. Kimball. 
U. S. Department of Commerce, Bureau of 
Foreign and Domestic Commerce. Paper. 
Price, 25 cents. Pp. 81. Washington, D. C.: 
American Pharmaceutical Association, 1933. 


Nortu Carortna StaTE BoarD oF HEALTH. 
First ANNUAL BULLETIN OF MorRBIDITY STA- 
TIsTIcs, 1932.. With Annual Summaries by 
County and City, 1918-1931. In collaboration 
with Treasury Department, United States 
Public Health Service. Paper. Pp. 71. 
Raleigh, [n. d.]. 


LEHRBUCH DER INNEREN MeEpiz1n. Von G. 
v. Bergmann (mit F. Stroebe), R. Doerr, H. 
Eppinger und anderen. Band I und Band II. 
Second edition. Paper. Price, 45 marks. Pp. 
914, with 144 illustrations; Pp. 794 with 146 
illustrations. Berlin: Julius Springer, 1934. 


Tue Grascow Royat Maternity AND 
Women’s HospitaL, MEDICAL REPORT FOR THE 
YEAR 1932. Prepared by D. McK. Hart, M.B., 
Ch.B., F.R.F.P.S.G., Registrar to the Hospital. 
Boards. Pp. 136. Glasgow: Aird & Coghill, 
Ltd., 1933. 


Die TONUSKRANKHEITEN DES HERZENS UND 
DER GEFASSE: IHRE BIOLOGIE UND THERAPIE. 


Von Prof. Dr. J. Pal. Paper. Price, 18 marks. | 


Pp. 228, with 20 illustrations. Vienna: Julius 
Springer, 1934. 


Der ARzT UND SEINE SENDUNG. Von Erwin 
Liek. Ninth edition. Paper. Price, 3.60 
marks. Pp. 254. Munich: J. F. Lehmanns 
Verlag, 1934. 
































SyRINGE 
BREAKAGE 


usually 
decreases 


when B-D Luer-Lok Syringes 
are used for the many types 
of work* for which they are 
uniquely valuable. This insures 
economy — because these 
stronger, more efficient syringes 
cost no more than regular all 
glass B-D syringes. 


The B-D Luer-Lok with its 
chromium plated non-corrosive 
metal tip into which the needle 
locks with a simple half-turn 
is easily cleaned—and will 
withstand sterilization as suc- 
cessfully as any all glass 
syringe made. 
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Furthermore there is always present, in the use of the Luer-Lok, 
a feeling of security found in no other syringe. Trial will dem- 
onstrate the soundness of these statements. 





* Aspirating, intra-muscular injections, spinal and tonsil work, local anesthesia 
and other instances in which the jumping off of the needle at a critical moment 




















a might prove serious. 


B-D PRODUCTS 


Made for the Profession 

















BECTON, DICKINSON & Co., RUTHERFORD, N. J. 








Achieved—a New Efficiency in the 


Correction of Ptosis 


In introducing the Istrud Ptosis Supporter, we pre- 
sent an age that not only produces a positive uplift 
of the fallen stomach to normal position, as proven by 
X-Ray and Fluoroscope, but accomplishes this without 
discomfort, even to the asthenic jpatient with prominent 
hip bones. 

In its construction, pure latex rubber is deposited 
electrically on the side springs and back pad, making 
them a yet flexible. The ptosis pad is con- | The Istrud Ptosis Supporter | 


nected to the frame with a molded solid rubber hinge, 











insuring smooth and proper fitting at this point. etail price to patient 

The Istrud Supporter will do the pera it the way $ .00 — Give eeae dite 
you expect it to. NET nal measurement when ordering. 
The Illinois Surgical Supply Company Satisfaction Guaranteed or Money Immediately 
10-14 South Wells Street icago Refunded 
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Compare 
The NEW 
JONES 
MOTOR— 


Basal 


for its (1) GREATER ACCU- 
RACY (guaranteed greater than 
99%); (2) GREATER ECON- 
OMY in operation (saves from 
$10.00 to $150.00 per year in 
soda lime, oxygen and tracing 
sheets; costs only 5c per test); 
(3) LIFETIME GUARAN- 
TEE (this means that the in- 
strument is guaranteed to func- 
tion perfectly as long as the 
owner lives); (4) EASIER 
BREATHING (patients 
breathe easier with than with- 
out the machine). 

Compare these features—use the instrument on seven 
day free trial on your own patients. 

Used by largest hospitals, universities and men in 
private practice everywhere. 













IDDLEWEST INSTRUMENT COMPANY 3-17-34 
1870 Ogden Avenue, Chicago, Illinois R 
Gentlemen: Please send me . 

booklet on “Modern Metabolism Testing” 
[] Full details on your 7-day trial ofer 





Name 





Address | 
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OFFICIAL 
A.M.A. AUTO EMBLEM 
with License Plate Clamp 


You can easily and positively distinguish your 
car as a physician’s by attaching this Emblem 
to your license plate. In color and design it is 
unmistakably the sign of a physician. It is 
quickly recognized everywhere. It embodies the 
Aesculapian staff, the well-known green cross 
and the letters M.D., prominently displayed. 
The cross, white background and scarlet center 
disk are of hard, glossy enamel. Metal parts 
are gold plated. Each emblem carries a defi- 
nite number, registered at the headquarters office 
of the American Medical Association. The 
design is copyrighted and the emblem is fur- 
nished only to A.M.A. members. More than 
67,000 have been sold. 

Equipped with new style bracket which clamps 

to any of the four edges of license plate. 
Adaptable to both front and rear of car. Can 

be purchased in sets of two with consecutive 
registration numbers. Bracket is made of rust- 


resisting metal and is extremely simple to 
attach to license plate. 


Price, complete, $1.50 


AMERICAN MEDICAL ASSOCIATION 
535 N.Dearbora Street Chicago, Illinois 




















A. Sunny 336 Days a Year! 


Tucson provides the tdeal 
setting for convalescents 


F course Oid Mother 
Nature can’t do every- 
thing to promote recovery. 
That is why Tucson is equip- 
ped with many of the finest 
modern sanatoria in the West. 


But it is undoubtedly 
: Tucson’s climate that accounts 
for most of the benefit. The 
Weather Bureau says, “South- 
ern Arizona is the only spot 
in the United States with 
more than 80% of the possible 



















oy 
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amount of sunshine”. Here 
in Tucson there’s warm, dry 
sunshine 336 days a year. 
Rainfall and wind are very 
slight—snow and fog almost 
unknown! 

On receipt of the coupon 
below, we will send you a free - 
booklet telling about Tucson’s 
hotels, housing, schools, State 
University and sanatoria. 
Special information supplied 
immediately upon request. 


* e e ° © e 7 oe | 


TUCSON 


Sunshine-Climate Club 
1306-H Old Pueblo Building, Tucson, Arizona 
PLEASE SEND ME YOUR FREE LITERATURE FOR PHYSICIANS 








Name 
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(Continued from page 30) 


CARROTS, RAW AND COOKED, HAVE COME TO 

have a proper place in the diets of growing children 
and adults. Most mothers, too, are informed about 
the importance of feeding strained carrots to His High- 
ness, the baby, at an early age. However, not all 
mothers know about that excellent product, Heinz 
Strained Carrots. You can always recommend them 
confidently, because they are carefully prepared and 
their nutritive values are retained in a high degree. 
a appears on page 11 and literature is 
available. 


APPARATUS AND INSTRUMENTS 


THERE NOW SEEMS TO BE NEW HOPE FOR 

the deafened patient to gain some increased enjoy- 
ment of living, thanks to modern developments on the 
principle of bone conduction of sound. And in this 
connection, the Sonotone Corporation, page 30, an- 
nounces expansion of present distributive facilities to 
make it possible to give a practical demonstration of 
bone conduction almost anywhere in the United States. 
They suggest that you communicate with them if you 
have a patient for whom you would like to test their 
Lieber Oscillator. 


DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


GUNS—TRAP SHOOTING 


DR. POLLARD’S RELAXING TRIGGER PULL 

Pat. 1-5-32; stops flinching instantly and forever; 
guns sent on trial. Dr. Pollard, 3611 Flournoy, 
Chicago. 























PHARMACEUTICALS 


IN PAINFUL HEART CONDITIONS LIKE ANGINA 

pectoris and coronary thrombosis the drug of choice 
must provide .quick relief. Such a product is Meta- 
phyllin, advertised on page 6. If you haven’t tried 
it for your cardiac patients you can secure full infor- 
mation concerning it by writing to Adolphe Hurst & 
Company, at address given. 


YOU ARE NOT AT ALL RESTRICTED IN THE 

choice of a Petrolagar product to meet your require- 
ments in treatment of constipation or of bowel manage- 
ment. There are now five types available, all of which 
are described on page 14. Samples for clinical trial 
and also special original package for personal use, of 
the new ‘‘Petrolagar with Cascara’’ will be furnished 
upon receipt of coupon. 


FOR CONDITIONS ASSOCIATED WITH HEPATIC 
dysfunction, Decholin, a product of Riedel-de Haen, 
Inc., merits your careful consideration. It is practi- 
cally nontoxic in therapeutic doses, and is available 
in tablets for oral administration and in ampuls for 
intravenous injection. Advertisement on page 36 in- 
cludes offer to send trial package and literature. 


PUBLICATIONS 


IF YOU’VE BEEN WANTING AN UP-TO-DATE 

work on operative gynecology, be sure to read about 
the new Peham and Amreich ‘Operative Gynecology’ 
announced by the Lippincott Company in this issue. 
The work is in two volumes, 800 pages, with 448 
illustrations. It describes methods and material essen- 
tial to preparation and performance of all gynecological 
operations, progress of the operation as it is carried 
out, and gives a wealth of sound anatomical knowledge. 
You will find the advertisement on page 


PUBLISHERS AND PRINTERS 


DOCTOR’S STATIONERY SAMPLES—PRICE LIST 

free. Physicians’ labels, 2” x3”, noncurling, gum- 
med paper; name, address, blank lines for directions; 
1,000 prepaid, $1.00 cash. Fuller Press, 1880 S. Ogden 
Ave., Chicago, Ill. GG 
GENUINE STEEL DIE EMBOSSED STATIONERY 

(Not Imitation)—Distinctive and impressive for the 
medical profession; samples and prices upon request. 
Hammond Printing Co., Fremont, Neb. GG 


RADIUM 


RADIUM BOUGHT, SOLD AND PREPARATIONS 

made to order; also a Supervised Radium Rental 

_. Quincy X-Ray-Radium Laboratories, Quincy, 
ois. 



































RADIUM WANTED 


WILL BUY USED RADIUM TUBES, NEEDLES OR 

plaques; new platinum needles for sale containing 
%%-5 milligrams. X-Ray and Radium Institute, Spar- 
tanburg, S. C. 








SCALES 


iTl’S NO TROUBLE AT ALL TO WEIGH PATIENTS 

on the improved ‘Hi-Dial’’ Scale shown on page 
28. It is fully automatic, and weighs accurately from 
a fraction of a pound up to 300 pounds. Furthermore, 
it’s attractive in appearance and requires a floor space 
of only 10’’ x 14%’’. May be secured with chromium 
plated measuring rod if desired. 


STATIONERY 


PROFESSIONAL STATIONERY, PRINTED TO 

your specifications, can be secured at a low price 
from the Professional Printing Company of New York. 
They offer 500 letterheads 5% x 8%, with envelopes, 
for only $3.65 delivered. Five hundred billheads with 
the order will make it cost only $5.35. The advertise- 
Ment appears on page 28, 

















Doctors! 


VANTA undergarments. 


ments are steam-sterilized 


untouched . . . 
to wear without washing. 











anta 


Reg. U. S. Pat. Off. 


Sterilized Baby Garments 


Only fine clean yarns are used in 
For tiny 
babies, in layette sizes, these gar- 


sealed in baby blue cellophane win- 
dow packages and reach mothers 
ready for baby 


Binders, shirts, vests, diapers, knities, 
gertrudes, socks—all VANTA Baby 
Garments are soft and smooth .. . 


Vanta Means — Baby Comfort 


Mothers under your care should know about this 
added comfort and protection for their little babies. 


no rubbing or chafing of tender little 
bodies. 


No Pins—No Buttons,—another ad- 
vantage of VANTA garments for 
tiny babies. Fasteners of twistless 
tape. No pins to prick, or hard but- 
tons that turn edgewise and bruise. 


The name VANTA identifies a su- 
perior product, made by specialists 
in infants’ wear whose chief concern 
is for baby’s health and comfort. 


Doctors! For Your Professional Use 
Send for Your FREE Copy of 
This Portfolio 


Bound in boards, PHYSICIAN’S PORT- 
FOLIO OF PROPER FABRICS FOR 
BABIES contains concise information and 
samples of VANTA fabrics with complete 
specifications of all VANTA Baby Gar- 
ments. It will be sent without charge to 
doctors upon request. Address your com- 
munication to Department M3 and your 
copy will be sent at once. 


"Next to Baby—There’s nothing like Vanta” 
EARNSHAW KNITTING COMPANY 


Newton, Massachusetts 
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Doctor, Are You Getting the Most 
out of Your JOURNAL A.M.A.? 
Index Numbers 


+ 
File Case 
4,412 Pages 


of Permanent 


Library Material 

















Do you read the JOURNAL and lay it aside, or do you keep 
it for reference? Do you know how much the JOURNAL con- 
tains each year? 


During the last year the 52 issues of the JOURNAL A. M.A. 
offered you 4,412 pages of worthwhile information and news. 
There were 455 original articles selected from over 2,000 sub- 
mitted. Abstracts from 295 current medical journals, both 
American and foreign, filled 776 pages. Clinical Notes, Sugges- 
tions and New Instruments filled another 93 pages. And so on, 
through the list of more than twenty departments represented in 
the JOURNAL A. M. A. each week. You can easily make all of 
this a part of your permanent library. 


For Safe Keeping and Ready Reference 
File Your JOURNALS in This Handy File Case 


Make a working library of your copies of the JOURNAL A. M. A. The 
two index numbers each year provide quick reference to material appearing 
in the 52 issues. Each file case holds 13 JOURNALS, the set of two accom- 
modating one complete volume, or 26 issues. Two sets, or four cases, will 
hold your JOURNALS for the whole year. 


Order your file cases now and make your JOURNALS more convenient 
to use. They'll save time enough to pay for themselves in a short while! And 
they’ll help you get the most out of your JOURNALS! 


The cases are made of solid box board covered with 
black binding cloth. Set of two cases (holding 26 
issues), $1.25 postpaid. Two sets (four cases, holding 
one year’s issue as shown above), $2.50 postpaid. 


AMERICAN MEDICAL ASSOCIATION 535 N. Dearborn Street, Chicago, Ill. 
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a vote of thanks 








for recommending 


"Baby Ralston 


Tuer: are two very special reasons - 


why mothers appreciate your recom- 
mending Baby Ralston. The first is 
that Baby takes it eagerly, without 
coaxing—because it tastes so good. This 
specially prepared wheat cereal, you 
see, has the tempting appearance, the 
delicate aroma and delicious flavor of 
pure wheat. 


The second reason is that it’s so 
easy to prepare! Baby Ralston cooks 
quickly and is complete, ready to serve 
as it comes from the pan. No straining 
is necessary—none of the trouble and 
uncertainty of mixing or adding 
special vitamin B foods. 

There are several reasons, too, why 
you'll want to recommend Baby Ral- 


ston! Composed of the two parts of 
wheat known to be most acceptable 
to infants—the endosperm (farina) 
and the embryo (germ)—this cereal 
provides in one suitable substance an 
excellent source of energy and an 
abundant supply of vitamin B. Its 
palatability aud ease of preparation 
assure closer adherence to your 
instructions — eliminate the danger 
of misunderstanding. 


—S— 
In planning diets for undernourished i a 
growing children or smooth diets for anne, 
adults—you'll find Baby Ralston valu- : 


able as an inviting, well tolerated cereal 
high in protein and vitamin B content. 


Send for the Laboratory Research PES, 
Report on Baby Ralston—and a sample 
for testing. Simply use 
the coupon below. 


















Ralston Purina Company, Dept. I. 


305 Checkerboard Square, Saint Louis, Missouri. 


Please send me a copy of your Laboratory Research 
Report on Baby Ralston and a sample for testing. 


Name. 














Pregl 


This offer limited to residents of the United States. Food 
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Cour ‘ola! “Pho lrmacy 
and Chemist 


Dechotin 


REG. U. S. PAT. OFF. 


(Dehydrocholic Acid) 


@ Decholin is a choleretic: it stimulates the secre- 
tory cells of the liver to increased activity. In this 
it differs from the cholagogues which prompt evacu- 
ation of the gallbladder but do not necessarily 
increase the quantity of bile Decholin 
is practically nontoxic in therapeutic doses, yet it 
exerts a powerful therapeutic effect in functional 
hepatic insufficiency, in cardiac conditions asso- 
ciated with hepatic dysfunction’ and ascites, and in 
toxemias due to hepatic intoxication. It is a valu- 
able adjuvant in surgery when used as preoperative 
and postoperative supportive therapy, and it makes 
gallbladder surgery easier by causing the biliary 
passages to stand out prominently . When 
used in conjunction with tetraiodophenolphthalein 
it hastens the appearance of the gallbladder shadow, 
so that clearly defined cholecystograms. may be 
obtained within three hours after oral administra- 
tion of the dye, and causes its rapid excretion 

. + The diuretic action of Decholin gives it 
additional value in the treatment of cardiac decom- 
pensation. associated with liver engorgement and 
ascites ... Decholin is available in tablets 
for oral administration and, in the’ form of its 
sodium salt (Decholin-Sodium), in ampuls for intra- 
venous injection. 


Trial package and literature to physicians on request 


Riedel-de Haen, Inc. 
105 Hudson Street 








NEW YORK 


I 

















You Will Like The 


NEW SANBORN ELECTRIC- 
PORTOCARDIOGRAF 











WithMobile Table ‘ Completein two 
peng OF ce and ane one man 
Hospital Use can carry 


ONNECT the Sanborn Electric-Portocardio- 

graf to standard lighting current and it is 
ready for use at the office, hospital or at the 
patient’s home. . 
Altho conveniently portable, it has the power and 
accuracy usually found only in the most elaborate 
apparatus. Anyone can operate it successfully, 
yet it is a thoroly standard, high-precision electro- 
cardiograf, 

Mail the coupon today for 12-page 


descriptive booklet and full detaiis about the 
new Sanborn Electric-Portocardiograf 


CAN 

















ORN 
+ ANS APPARATUS 


SANBORN COMPANY 
39 Osborn St., Cambridge, Mass. 


Yes, send me a complimentary copy of your 12-page book- 
let that pictures and describes the new Sanborn Electric- 
Portocardiograf. 

DR oie piolateeicikioiet Oe ioe wine eres wee leis eeeeveveeveeeve 


Street.......... éeudnsaces thas 
City and State............ sucaaedigitabbell wAiik hee i axe os 
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‘wes| ULTRAVIOLET RADIATIONS 


as generated by 


GELQ* QUARTZ 


Physicians and scientists have long recognized that ultraviolet rays 
emitted at right angles to the surface being irradiated are more 
effective—more highly absorbed than inclined rays of similar potency, 
and therefore more active in the production of biochemical change. 


Demountable Grid se 
The irradiating quartz grid of the — t , 4 . \ WN 
€eie°QUARTF f : “a 


body generator is demountable, always permit- 






























ting right angle parallel rays upon all body areas 
in measured dosage for systemic effects. 
This indispensable feature initiated by 
Cenn-Quanrz Accepted 
makes it possible to distribute a high intensity of by the 
ultraviolet on all skin areas, and the method of Council 
application is known as Whole-Body irradiation. ore 
Ultraviolet rays are thus highly absorbed and 
, nog ‘ ‘ Physical 
the dosage is administered in seconds rather than 
minutes. Therapy 
; of the 
The Orificial Unit American 
ae dea Medical 
For cavity irradiation the ae 
Association 
€SLO° QUARTF 





orificial unit is likewise a forward step in wholly g | 
irradiating the side walls of an orifice. bicbee Fore ions 











Its rays are emitted at right angles with side he United States Patent Office, under date of August 
emission egual in intensity to end emission 15, 1933, issued to the Electro Therapy Products Cor- 


instead of end emission only. Rays generated poration two patents under the numbers 1922535 and 
1922536. These two patents cover a technical and highly 


within the orificial tubing i projected into improved method of sealing the electrodes in the quartz 
tangible fields of infection by intimate contact envelopes of both orificials and grids, with the end effect 


rather than transmitted by the medium of appli- of very materially lengthening the life and increasing 
cators the efficiency of the burners. 


ELECTRO THERAPY PRODUCTS CORPORATION ted. 
' Los Angeles 


New York Washington, D.C. San Francisco Chicago Milwaukee 
Newark Philadelphia St. Louis Detroit Minneapolis 
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said the old gentleman 
“is anything I don't 
want to hear!” 


I I OWEVER you define it, noise is out of place in a doctor’s 
office. If the clatter of an old-fashioned typewriter 


annoys healthy business men, it must be even more dis- 
turbing to your patients! 

Wherever quiet is desirable, the new Remington Noiseless 
can be counted on to perform all writing tasks with a quiet 
purr that is barely audible. That is one reason why the 
American Medical Association recently bought 100 for 
their own offices. 


If you are in doubt as to how much difference a Noiseless. 


would make, call up the nearest Remington Rand office, 
and have them send one up for a free trial. 


























Typewriter Division 


Remington Rand Inc. 
BUFFALO, NEW YORK 
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WHAT TO DO 


To Get the “Fussy” Child to Eat Breakfast! 




















Tell Mothers To Try Serving Wheaties—The New, 
Supremely Delicious, Ready-To-Eat Whole Wheat 
Flakes That Children Adore 





F you want to get the “never hungry” 

child to eat a hearty breakfast, then 
—unless there is something physically 
wrong—you are urged to tell mothers to 
try serving WHEATIES. 


For here is a form of Whole Wheat that’s 
enticing. That children don’t look upon 
as another “something” good for them, 
but revel in like a party dish. And— 
never tire of! 

It’s something different from any whole 
wheat you have ever seen. Tastes like 
whole wheat has never tasted before .. . 
a new and unique form of the most basic of 
all cereals for human consumption. 

It comes from the leading wheat millers 
of the world—the millers of famous Gold 
Medal “‘Kitchen-tested” Flour. And it 
magically transforms whole wheat from 
a “necessary” food to a food that’s mar- 
velously light and tempting. — 


All the Mineral, Vitamin 
Containing Portions Are Retained 
In the manufacture of Wheaties, none of 


the bran (with its valuable phosphorus 
and iron), nor of the germ (that part of 
the wheat berry where nature has stored 
up vitamins A, B. E and G) has been 
removed. There must be a sound reason 
why wheat has always been the basic 
cereal food of most Europeans and 
Americans. With nearly twice the pro- 
tein content and a greater percentage of 
minerals, it has a distinct advantage 
over such grains as corn and rice. 


Accepted by the Committee on Foods 
of the American Medical Association 


Here is another point about Wheaties. 
They have been accepted by the Com- 
mittee on Foods of your association. 
That fact, in itself, is the best possible 
assurance in the world that you can have 
concerning the merits of Wheaties as a 
food. And—in respect to their quality 
and the advertising claims made for them. 


' Samples Sent Physicians 


If you believe in Whole Wheat for, chil- , 
dren—send for a supply of sample pack- 








Accepted by the Com- 


mittee on Foods of 
the American Medical 


Association 


1261 











ages of Wheaties today. No obligation, 
of course. You are urged to try them 
yourself first. Then if you think it 
advisable, give the mother of the 
“fussy” child a package to try. The 
results may prove highly satisfactory. 


Goup MeEpat Foops, INCORPORATED 
of Copr. 1933, byGeneral Mills, Inc. 


GENERAL MILLS, INc., MINNEAPOLIS 
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BRAN SUPPLIES THE “BULK” 
THAT AVERAGE MEALS LACK 





DINNER WITHOUT BULK 





DINNER WITH BULK 





average American menu often 
has tco little “bulk” —needed to aid 
elimination. This “bulk” is furnished by 


iruits and vegetables-—and by bran. 


Tests have indicated that, with some 
individuals, much of the fiber of fruits 
and vegetables is broken down in the 
alimentary tract. Addition of bran to their 


diet brought satisfactory laxation. 


Microscopic examination of the intes- 
tines of bran-fed laboratory animals, over 
a period corresponding to 30 years of 
human life, failed to show any sign of 


injury to the intestinal tract. 


Special processes of cooking and fla- 
voring make Kellogg’s ALL-BRAN finer, 
softer, more palatable than ordinary raw 
bran. Except in cases of individuals who 
suffer from intestinal conditions where 
any form of “bulk” would be contra- 
indicated, ALL-BRAN may be prescribed 
with safety. 


Kellogg’s ALL-BRAN is also a good 


source of iron and vitamin B. 


Kellogg’s ALL-BRAN may be enjoyed 
as a cereal or in cooked dishes. Sold by 
all grocers. In the red-and-green package. 
Made by Kellogg in Battle Creek. ey 


us 
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ero SETS 


























VotumeE 102 
NuMBER 11 


ADVERTISING DEPARTMENT 


4I 














Proctology, Gastro-Enterology 


and ALLIED SUBJECTS 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


POST-GRADUATE INSTRUCTION 
comprising 


MEDICINE, SURGERY 
and ALLIED SPECIALTIES 











For information address MEDICAL EXECUTIVE OFFICER: 845 WEST 50tn ST., NEW YORK CITY 

















Washington University 
SCHOOL OF MEDICINE 
Offers 
An intensive four weeks’ course 


OBSTETRICS and GYNECOLOGY 


for graduates. Next course begins May 28th 
For full information, 2ddress 


THE DEAN 


Washington University School of Medicine, St. Louis, Missouri 








HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


General Course in Orthopaedic Surgery 
April and May. Fee $200. 


General Course in Internal Medicine 
April through July. Fee $150 per month. 


Ophthalmology—“‘All-Day”’ Course 
May. Fee $150. 
The above courses are limited by maximum and minimum 


attendance clauses. Other graduate courses are offered monthly. 
For information apply to Assistant Dean, Courses for Graduates 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 





























LOYOLA UNIVERSITY SCHOOL OF MEDICINE 


706 South Lincoln Street 
CHICAGO 


























Address: DR. L. D. MOORHEAD, DEAN 
SCHOOL OF 


INDIANA UNIVERSITY ‘nevrcine 


Offers Its Ninth Annual Intensive two weeks’ course in 


OTOLARYNGOLOGY *"ininine 


The course consists of a complete and minute dissection of the head and neck with 
practical applications by DOCTOR JOHN F.. BARNHILL, and twelve complete 
mornings of clinical instruction and surgery by Doctor Barnhill and members 
the staff in Otolaryngology. 

For further information, address 


Dr. W. D. Gatch, Dean, Indiana University School of Medicine, Indianapolis, Indiana 











MICHAEL REESE HOSPITAL 
TUMOR CLINIC 


Offers a post-graduate course in 


Radium Therapy, April 30 to May 5 inclusive 
Presented by DR. MAX CUTLER and STAFF 
This course includes lectures, demonstrations, 
and clinics on the principles and technique 


of Radium in the treatment of cancer and 
allied diseases. 


REGISTRATION LIMITED TO TWENTY 


For further information apply to Librarian 


29th and Ellis Avenue CHICAGO, ILL. 
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COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 


ALLERGY 


Annual intensive 3 weeks’ course, clinical and laboratory, 
beginning May 7, 1934 


Under the direction of Associate Professor W.C. Spain 


LABORATORY—Preparation and standardization of protein ex- 
tracts. (Morning sessions) 

CLINICAL—-Diagnosis and treatment in a large out-patient clinic 
of asthma, hay fever and other allergic diseases ; technique of 
skin tests and hyposensitization; the réle of focal infections 
in allergy, etc. (Afternoon sessions) 

LECTURES—Special lectures by various well-known specialists in 
the field of allergy will be given in addition to the regular 
lectures and discussions by the members of the staff. 

Class limited 


SHORT COURSES IN ROENTGENOLOGY 


FOR THE GENERAL PRACTITIONER 
Under the direction of Professor William H. Meyer 
Offered during the months of April and May 


(a) First and second week in April—The study of the thorax 
(heart and lungs). 

(b) Third and fourth week in April—The abdomen, 
gastrointestinal and hepatico-biliary systems. 

(c) First and second week in May—The skeletal system, including 
inflammatory and neoplastic diseases, congenital and trophic 
disturbances and joint lesions. 

(d) Third and fourth week in May—The indication and method of 
procedure of roentgen therapy (by arrangement). 


For further information, address 


The Director, 305 East 20th St., New York City 
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a Special Monthly Journal? 


These eight journals published by the American Medical Association pre- 
sent constantly the newer and more important developments in their special 
fields. Every physician who wants to keep well informed will find them 
stimulating and helpful. The subscription prices, as you will note, are very 
low—actually about one-half of what they would be if the journals were 
published on a commercial basis. 


Archives of Surgery 


Of interest not only to the surgeon but also 
to the general practitioner. Original articles 
dealing with all aspects of surgery. $8.00 a 
year. Canada, $8.40. Foreign; $9.00. 


Archives of Ophthalmology 


A continuation of the former Archives of 
Ophthalmology founded by Herman Knapp 
in 1869. Each number contains reviews, origi- 
nal articles, abstracts. $8.00 a year. Canada, 
$8.40. Foreign, $9.00. 


American Journal of Diseases of Children 


Reports of current research, analysis of new 
tendencies in treatment, digests of current 


pediatric literature, a résumé of contemporary 
work in the field. $8.00 a year. Canada, 
$8.40. Foreign, $9.50. 


Archives of Neurology and Psychiatry 


Neurological progress has created important 
and complex lines of knowledge, which are 


intelligently clarified in this useful journal.. 


Foremost research workers contribute to it. 
$8.00 a year. Canada, $8.40.. Foreign, $9.50. 


Archives of Internal Medicine 


A monthly review of original investigation 
into the nature, diagnosis and treatment of 
disease. Original articles, case records, ab- 
stracts and book reviews. $5.00 a _ year. 
Canada, $5.40. Foreign, $6.00. 


Archives of Otolaryngology 


Descriptive and analytical articles considerably 
in advance of the general field. Some leading 
authorities are among the contributors. $6.00 
a year. Canada, $6.40. Foreign, $7.00. 


Archives of Pathology 


A distinctive publication devoted to laboratory 
investigation and pathology. Abstracts, origi- 
nal articles, society transactions and reviews. 
$6.00 a year. Canada, $6.40. Foreign, $7.00. 


Archives of Dermatology and Syphilology 


Constantly advancing studies in the field of 
syphilis and cutaneous diseases. Proceedings 
of Dermatological Societies. Well illustrated. 
$8.00 a year. Canada, $8.40. Foreign, $9.00. 


mens Use This Form to Secure Free Sanple Oy EEE 


HE price for single copies of these 

journals is 75c¢ or 85c, depending upon 
the yearly rate. However, if you are particu- 
larly interested in any one Journal and de- 
sire to see a sample copy it can be obtained 
without charge by using this coupon. 


American Medical Association, 535 North Dearborn Street, Chicago _ 


Please send me sample copy of ...... 
BRIN ois ei5er s)essss ci bec heeiete Sechntnacdont 
I ith Condes ss eeeesceeaenee heer 


3-17-34 
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GREENS EYE HOSPITAL 


Street 


California 





Bush at Octavia Physio-Therapy and Clinical Lab. » A 


‘San Francisco 


for Consultation, Diagnosis, and Sreoatment of the Cye weve 
The HOSPITAL is open to physicians who 


Staff 
OPHTHALMOLOGY 
Aaron S. Green, M.D, 
Louis D. Green, M.D. 
Martin I. Green M.D. 
Einar V. Blak, M 
VincentV. Suglian, M.D. 
OTOLARYNGOLOGY 
L. P. Monson, M. D. 


are eligible for membership in the A.M.A. 
Facilities are especially designed for Oph- 
thalmology and include X-Ray, Radium, 


private outpatient department is conducted 
daily between the hours of 9 a.m. and 5 p.m. 





STAMFORD HALL 


STAMFORD, CONN. 
ESTABLISHED 1891 LICENSED 1897 
W. ROBERTSON, M.D., Medical Director 
FOORISE FOR DESCRIPTIVE INFORMATION 


convalescent patients. 


7 HE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 
diseases; also drug and alcoholic conditions. 

Five resident physicians, registered nurses, and trained attendants. 

an assisting staff of occupational teachers, tutors in physical education and diversional aides. 

facilities for hydro-electro therapy and other approved methods of treatment. 

regularly to recommending physicians and relatives. 


Facilities for custodial care of aged folks, and 
There is 
Modern 
Reports are sent 





Dr. Moody’s Sanitarium, San Antonio, Texas 


Approved diagnostic and: therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 


delightful. 


ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. 


For Nervous and Mental Diseases, Drug and Alcohol 


Addictions. Established 1903. Location and Climate 


315 Brackenridge Ave. 





Alcoholic and Narcotic Treatment 


Established Over Thirty Years 


Hospital booklet and rates, also, free copy of 
“Drug and Alcoholic Sickness,” on request. 


Charles B. Towns Hospital, 293 Central Park West, New York 





The Nostrum Evil and Quackery 


The Bureau of Investigation of the A. M. A. has available a wide 
variety of pamphlets, posters and lantern slides on this interesting 
subject. Special descriptive information and prices furnished on request. 


AMERICAN MEDICAL ASSOCIATION, 535 NORTH DEARBORN ST., CHICAGO 





> —~<< 








THE 
Wallace Sanitarium 


Memphis, Tenn. 

W. R. Wallace, M.D. H. W. Priddy, M.D. 
For the treatment of DRUG ADDICTION, 
ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
© equipment for care of patients admitted q 


Wheaton, Illinois 


William H. Holmes, M.D. 
Consulting Physician 





The Mary E. Pogue School and Sanitarium 


A school and sanitarium for the care 
and training of children mentally sub- 
normal, epileptic, or who suffer from 
organic brain disease. 
Gilbert H.* Marquardt, M.D. 
Attending Physician 


eo eo 
Dr. Barnes Sanitarium 
Stamford, Connecticut 
ESTABLISHED 1898 

For mental and nervous diseases, cases of alcobolism and 
convalescents. 

Beautiful location and homelike environment. 

Separate cottages afford adequate classification. 

For terms and booklet address 
F. H. BARNES, M.D. 


Founded 1903 


Lewis J. Pollock, M.D. 
Consulting Neurologist 








LAS ENCINAS SANITARIUM 
Pasadena, California 


meral medical sanitarium for chronic conditions, including the 
oneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 


StzerHen Suite, M.D., F.A.C.P.; C. W. THompson, M.D., F.A.C.P., 
edical Directors 


Divectors.—George Dot, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 
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ILGUS SANITARIUM _ rocxrorp, 111. 


FOR MILD MENTAL AND NERVOUS DISEASES 


Personal care and attention given to a_ limited 
number of mild mental and nervous cases, drug and 
alcoholic addicts. Long Distance, Rockford, Park- 
side 183-W, and reverse the charges. 
Licensed by the Illinois State Department of Public Welfare. 
Member of the Central Neuropsychiatric Hospital Association. 


Chicago Office, Suite 1322, 30 N. Michigan Ave., Phone State 7654, 


THE 











jane uk 


c/(alernily, Fa adanita eiulite 


A private hospital offering ethical Maternity services 

to young women needing seclusion. Patients accepted 

any time, early entrance advisable. Adoptions when 
desired. Write for catalogue. 


THE WILLOWS 


2927 Main St. Kansas City, Mo. 
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WAUKESHA 
SPRINCS 
SANITARIUM 
FOR NERVOUS DISEASES 


Byron M. Captes, M.D. 
Superintendent 





WAUKESHA Wis. 








Building absolutely fireproof. 








JACKSONVILLE, 
ILLINOIS 


Che Norbury Sanatorium 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 
Or. Frank P. Norbury, Medical Director 
Dr. Albert H. Dollear, Superintendent 


= Seuae @inte Makery } Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 


SUNMOUNT SANATORIUM 
SANTA FE, N. M. 


For TUBERCULOSIS 


Unusual advantages of climate and ‘ocation, highest class modern 
accommodations and scientific equipment with the romantic atmosphere of 
old New Spain. Booklet on request. 

Frank E. Mera, M.D., Medical Director 


SUNMOUNT, Box 10 Santa Fe. New Mexica 





ees The Easton Sanitarium 
EASTON, PENNSYLVANIA 
Licensed 35 years. 


A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
Particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 











BRIGHAM HALL HOSPITAL 
Canandaigua,.N. Y. 

A Private Hospital for Mental 

aot Nervous Diseases. Founded 


*” Beautifully located in the his- 
5 an Region of Central New 
or 
Classification, special attention 
and individual care. 
HENRY C. BURGESS, M.D. 
Physician-in-Charge 
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As CONSTANT AS 
2+? 


“Je variation of the fat content of cow’s milk between 

winter and spring season, emphasizes the virtue of 
uniformity of Pet Milk from day to day in all seasons 
of the year. There’s no substantial variation in the fat 
and total solids content of Pet Milk between January and 
June. An ounce of Pet Milk in baby’s bottle provides 
always a uniform quantity of the substances which 
make babies grow. 


Add to this virtue the further superior quality of sure 
safety. Sterilized in its sealed can Pet Milk comes to the 
homes in every village, town and city as surely safe as if 
there were no germ of disease in the world. 


And with these essential qualities goes the additional 
advantage of more ready digestibility — the soft curds, 
the quickly and easily digested fat. Pet Milk is always 
soft curd milk—the curds as soft and flocculent as those 
from human milk. 


Pet Milk is pure, fresh milk, concentrated and stand- 
; ardized to definite richness in fat and total solids content: 
We Furnish h aD : 
omogenized, and sterilized in sealed containers. Nothing 
No Formulas but water is taken from the pure milk. Nothing whatever 
to the Laity is added to it. 


Let us send you free samples of Pet Milk and our book- 
let on Pet Milk for babies, prepared aia for phy- 
sicians. 








PET MILK COMPANY, 1438c Arcade Building, Saint Louis, Missouri 
Please send me, free of charge 


[] Samples of Pet Milk [] Booklet for Physicians 
C] Pad of Prescription Blanks 





4 Dr. 





Address. 


; Please attach your prescription form or letterhead to this coupon. 
This offer is limited to physicians of Continental U. S. 
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ENHANCING THE 


VITAMIN A 


VALUE OF 


COD LIVER OIL 


THE medical profession has long used and recom- 
mended cod liver oil because of its therapeutic value 
in diseases and ailments of various types. More than 
50 years ago, The Maltine Company, realizing the 
nutritive value of cod liver oil, studied the possibility 
of incorporating this oil in a concentrated malt 
extract, hoping thereby to increase the palatability of 
the oil and to make available to the medical pro- 
fession an emulsion which would combine the virtues 
of the two components—MALTINE WITH Cop LIVER OIL 
was the result. 


It was found that the new MALTINE WITH Cop LIVER 
O1L was palatable and easily tolerated by children and 
adults, many of whom had previously found it diffi- 
cult to take plain cod liver oil. More recently, tests of 
various kinds, including biological, and clinical, have 
shown that MALTINE WITH Cop Liver O1L has other 
characteristics, besides palatability, to recommend it. 


One of the most recent findings is that an actual 
enhancement of the value of the cod liver oil occurs 
in the MALTINE WITH Cop LIVER OIL emulsion. This 
finding is of so much importance, both from the prac- 
tical as well as the scientific standpoint, that we quote 
from the article which appeared in the January issue 
of the Proceedings of the Society for Experimental 
Biology and Medicine, reporting work done in the 
research laboratories of The Maltine Company. 


“The animals fed 0.8948 mg. of cod liver oil daily 
in the form of the cod liver oil-malt extract 
emulsion * made an average gain in weight of 
39.7 gm. during the 5 weeks’ experimental period. 
Further, when xerophthalmia existed in the ani- 








4. mgs. MALTINE WITH COD LIVER OIL 
containing cod liver oil 
30% by volume 
22.37% by weight (0.8948 


0.8948 mg. Plain Cod Liver 
011 daily 





0 10 20 30 40 

—DAYS— 

The actual amount of cod liver oil received by the animals represented in the 
two curves was identical, 








mals of this group at the beginning of the test 
period, the eye condition became decidedly im- 
proved or was entirely cured.” 


Janes, E. R., Grover, H. F,, and Quinn, E. J.: "A Method of 
Enhancing the Vitamin A Value of Cod Liver Oil.’’ Proc. 
Soe. for Exper. Biol. and Med., January, 1933, p. 516. 


In striking contrast were those animals fed plain cod 
liver oil and receiving the same amount of oil as 
occurred in the emulsion dosage. In this group xer- 
ophthalmia became more severe and many of the 
animals died with characteristic symptoms of Vita- 
min A deficiency before the end of the experimental 
period. This would indicate that the value of cod 
liver oil is enhanced when fed in the form of MALTINE 
With Cop Liver OIL. 


A chart, here illustrated, shows the average growth 
curves of test animals in the two groups. 


MALTINE WitH Cop Liver Om is_ biologically 
standardized and is guaranteed to contain a generous 
balance of vitamins A, B, D and G. Biological and 
vitamin report on request. THE MALTINE COMPANY, 
Est. 1875, 30 Vesey Street, New York, N. Y. 


*(Maltine With Cod Liver Oil) 









Member NRA 
We do our part 




















This Trade-mark Identifies the Only Genuine ss : Ss : 


altine 


Reg. U. 8. Pat. Off. 


WITH COD LIVER OlL—Introduced in 1875 
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for sick as well as normal babies 
Dextri-Maltose, Carbohydrate of Choice 


| 














In a. ae disorders, ‘Dextri-maltose has been preferred 
to the other sugars as apparently less irritating.” — E. Cassie and U. 
Cox: The examination of the gastric contents in infants, with some con- 
siderations as to the value of lactic acid milk in infant feeding, Lancet, 
2:322-325, August 14, 1926. 


“As to the kind of extra carbohydrate to be added, whether lactose 
or maltose, I believe dextri-maltosegto be better in general in cases 
of fat indigestion (infantile atrophy).”"—C. H. Dunn: The Hygienic 
and Medical Treatment of Children, Southworth Co., Troy, New York, 
1917, V. 1, p. 418. 

In the treatment of eae “The period of repair may be 
shortened by giving suitable additional food; the best, probably, 
being buttermilk to which carefully regulated proportions of dextrin 
and maltose preparations or malt soup are added.” —E. Feer: Tezt- 
Book of Pediatrics, J. B. Lippincott Co., Phila., 1922, p. 284. 


In infantile ca “The carbohydrate should be increased by 
gradual addition of dextrimaltose. 

“‘Malt soup or dextrimaltose (Mead’s) should be added in tea- 
spoonful or more doses to each feeding until the point of carbohy- 
drate tolerance is reached.”"—L. Fischer: Diseases of Infancy and 
Childhood, F. A. Davis Co., Phila., 1925, V. 1, p. 285. 


In the case of a prematfre infant, “Dried milk with water was 
given, which later was changed to whole milk, 14 ounces; water, 
seven ounces, and dextri-maltose No. 1, one and one-half ounces. 
Seven feedings of three ounces each every three hours was given. The 
above feeding was retained. The infant gained eight ounces at the 
end of the first week.” —L. Fischer: Clinical notes in a series of pre- 
mature infants, Arch. Pediat. 44:227-231, April, 1927. 


In the treatment of decontposition, “‘As a-rule it is best to start 
with 2 to 2% or 3 ounces of albumin milk to the pound weight in 24 
hours; the sugar to be added is in the form of a maltose-dextrin mix- 
ture. One should never delay too long in adding this.” —C. G. Grulee: 
Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. 


With reference to hypotrophy, “In mild cases, the addition of 
dextrimaltose instead of cane or milk sugar may be sufficient to ob- 
tain a gain in weight.’—C. Herrman: The treatment of nutritional 
disorders in artificially-fed infants, New York M. J. 114:158-160, 
August, 1921. ° 


In athrepsia, ‘““The carbohydrates are usually added in a slowly fer- 
mentable form, such as the maltose and dextrin compounds, which 
are usually started by the addition of four grams per kilogram (1/15 
ounce per pound) and increased until eight grams or more per kilo- 
gram (14 ounce per pound) of body weight are added.” —J. H. Hess: 
Feeding and the Nutritional Disorders in Infancy and Childhood, F. A. 
Davis Co., Phila., 1928, p. 278. 


Concerning the treatment of mardSmus, “When the stools have be- 
come smooth and salve-like, carbohydrate, in the form of dextrimal- 
tose, may be gradually added up to the limit of tolerance.”—L. W. 
Hill: Practical Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 281. 


In the feeding of prentatures, “‘As soon as there is a hesitation in 
the gain in weight, dextrimaltose No. 1 is substituted for the dex- 
trose, in the same amount in the mixture, with almost invariably a 
gain in weight.” —F. B. Jacobs: Relation of irradiated food substances 
and ergosterol versus cod liver oil in childhood nutrition, Pennsylvania 
M. J. 35:164-167, Dec., 1931. 


“A spasmdphilic baby on bottle feeding should receive a limited 
amount of milk—a pint, or at the most 24 ounces in the 24 hours— 
to which cereal gruel and some form of sugar is added, preferably 
one of the malt dextrin preparations; also the early addition of other 
foods than milk to the baby’s diet.” —M. Jampolis: Infantile spas- 
mophilia, Interstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat. 
35:691, Nov., et 


In cases of malnutrition and indWestion, “The appetite improves 
rapidly, and the stools soon become normal in appearance, if the 
sugars are intelligently prescribed. By this I refer to proper propor- 
tions of dextrin and maltose. When there is a tendency to looseness, 
I have used the preparation known as ‘dextri-maltose,’ for the extra 


cacholgdestes: . ."—M. Ladd: Further experience with homogenized 
olive ot! mixtures, Arch. Pedtat., 33:501-512, July, 1916. 


In pyloric sterfdsis, “With low dextrose tolerance, a maltose dextrin 
preparation may be added in whole or in part. Even where the dex- 
trose is well tolerated and gain in weight has ceased, impetus to the 
weight ontake may be given by the addition of a maltose dextrin 

reparation.”—D. J. Levy: Pyloric stenosis and pylorospasm of in- 
ancy with especial reference to medical treatment, J. Michigan St. 
M. S., 21:166-170, April, 1922. 

With reference to the treatment of disWhea, “After several days, 
2% to 3% of a maltose-dextrin preparation may be added (Dextri- 
Maltose). This is preferable to the easily fermentable lactose or cane 
sugar.” —F. Lust: The Treatment of Children's Diseases, J. B. Lippin- 
cott ay 1930, p. 145. 

In dyspepsia, “The carbohydrate must not be allowed to exceed 
3 per cent. Dextri-maltose iggthe most suitable sugar.” 

In the treatment of decomposition (atrophy, malnutrition, maras- 
mus), “*... when there has been obvious improvement, dextri-maltose 
is gradually increased from 3 to 5 per cent.” — B. Myers: The nutri- 
tional disturbances of infancy, Brit. M.J., 1:1079-1083, June 21,1924. 


“The treatment of artificially fed children in the first of these 
groups consists in putting them on a low fat dietary, and giving them 
carbohydrate in the form of one of thadess fermentable sugars—e.g., 
dextrimaltose.”"—L. G. Parsons: Wasting disorders of early infancy, 
Lancet, 1:687-694, April 5, 1924. 

In the milder cases of indhition, ‘Regulation of this disturbed 
organismal balance is obtained by the addition of carbohydrates, 
while fat and casein are reduced. For this purpose dextrimaltose and 
flour are better than the ordinary sugars, since they are more slowly 
absorbed and have greater efficacy in their powers of controlling the 
flora in the large intestine.” — W. J. Pearson and W. G. Wyllie: Re- 
cent Advances in Diseases of Children, P. Blakiston’s Son & Co., 
Phila., 1930, p. 116. 

In intestinal imtoiitaicn, “T have had more experience with dried 
skimmed milk in which 2 to 5 per cent dextrimaltose, barley or rice 
flour has been cooked, and the mixture subsequently fermented by 
lactic acid bacilli or soured with lactic acid, than with any other 
food except protein milk.” —G. F. Powers: A comprehensive plan of 
treatment for the so-called intestinal tntorication of infants, Am. J. Dis. 
Child., 32:232-257, August, 1926. 

Regarding the treatment of the - infant, “After the in- 
tolerance to sugar has been overcome a carbohydrate, preferably 
Dextri-maltose, may be added.” —C. S. Raue: Diseases of Children, 
Boericke & Tafel, Phila., 1922, p. 427. 


In spasnfophilia, “‘Dextri maltose is the best sugar to use in these 
cases, in the proportion of 6 to 8 per cent.”—J. H. Reading, Jr.: 
Spasmophilia, Hahnemay. Monthly, pp. 403-411, July, 1922. 

In the treatment of >... “If the baby continues to improve, 
the next step in the treatment is to add to the milk one of the less 
fermentable carbohydrates, such as dextrimaltose; . . ."—H. Thurs- 
field and D. Paterson: Diseases of Children, William Wood & Co., 
1929, p. 105. 

“T also find dextrin-maltose an excellent addition to albumin-milk 
when the first object of that food has been achieved and a gain in 


si weight is desired; in this way I have succeeded in feeding albumin- 


milk far beyond the period usually advised, with highly gratifying 
results.” — F. L. Wachenheim: Infant-Feeding; Its Principles and 
Practice, Lea & Febiger, Phila., 1915, p. 158. 

“‘Dextri-maltose has been substituted for lactose not infrequently, 
when the tolerance for the latter continues low.” —J. H. West: Low 
fat, high starch evaporated milk feeding for the mazasmic baby, Arch. 
Pediat. 48:189-193, March, 1931. + 

‘Malt sugargis indicated when others fail to produce a sufficient 
gain, or when Wi assimilation of fat is evident.” —O. H. Wilson: The 
role of carbohydrates in infant feeding, Southern M. J. 11:177, March, 
1918; abst. Arch. Pediat. 35:447, July, 1918. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 











Please enclose professional card when requesting samples of Mead Johnson products to cooperate im preventing their reaching unauthorized persons 








